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Finicky, fanciful, and foolish, the American 
palate selects its food neither too wisely nor too 
well—and therein lies the greatest reason 

for widespread vitamin deficiencies. When vitamin 
supplementation is indicated, it can readily be 
achieved with a potent, balanced, yet easy-to-take, 


low cost Upjohn vitamin preparation. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SJNCE 1886 
Upjohn 


4 
} 
i} II 
1a 
=| 
ale 
iP 
| 
} 
KALAMAZOO 99, MICHIGAN 
~ 


November, 1945 ADVERTISEMENTS Ill 


A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

— facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


MeKesson 
Waterless Metabolor 


Simple — Accurate — Dependable 


The new McKesson Waterless Metabolor is of completely 
new and modern design, totally enclosed and beautifully 
finished in porcelain and chrome to fit in perfectly with the 
most modern hospital, clinic or office appointments. 


Some Outstanding Features: 


The water spirometer is replaced by a bellows 
Safety valve on bellows to prevent overfilling 
Indicator shows amount of oxygen for making test 
Electric driven strip charge insures accuracy 

Soda lime container is on outside instrument 
Indicator shows condition of lime at a glance 
Barometer and Thermometer are built in instrument 
Check valves under glass, in view at all times 

Unit finished in gleaming porcelain and chrome 
Stand is chrome, with drawer, holds large cylinder 


Complete less Stand _.......................... $235.00 
Complete with Stand $265.00 


WINCHESTER 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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Accurately Standardized 
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PENICILLIN SCHENLEY 


— the drug that gives new meaning to the word “control” 


= The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature’, 
i with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
Schenley is being tested to insure standard potency. 
As supplies of penicillin increase, the elaborate system 
of control will continue to safeguard its production 
at Schenley Laboratories, 


GEN 


Producers of PENICILLIN SCHENLEY « Executive Offices: 350 Fifth Avenue, N. Y.C. 
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The Purple Heart—awarded to persons wounded in action against the enemy 


HE GUNS are silent once more. For the men with the guns, the war is 

over. But for the thousands of medical men in the service, the war still 
goes—their “war in white” in behalf of the wounded, the wearers of the 
Purple Heart. Doctors that they are, of medicine and morale, they well 
know how much a cigarette can mean to an in- 
valid soldier. And servicemen that they are, as 
well, these doctors know what a big favorite 
Camels have been, and are, 
with men in all the services. 


Camels 


COSTLIER TOBACCOS 


RB. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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COMPLICATIONS FROM PENICILLIN 


| The use of purer penicillin has markedly re- 


duced such complications as phlebitis, pain 
at the site of injection, pyrexia, vascular and 
sympathetic disturbances, as well as muscular 


When you employ Bristol Penicillin in your 
practice you will find it: 
1. Uniformly high in potency per milligram and 
2, Markedly light in color. 


Order Bristol Penicillin through your physi- 
cian’s or hospital supply house. 


BRISTOL PENICILLIN 
BRISTOL 


J.A.M.A. 126: 610 (Nov. 4) 1944. 
LABORATORIES |] SYRACUSE 1, NEW YORK. 
INCORPORATED 


Formerly Cheplin Laboratories Inc. 
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Creamalin promptly reduces stomach acidity. Moreover, the 


antacid effect is sustained. « © With Creamalin there is no 
compensatory reaction by the gastric mucosa and no oversecre- 
tion of hydrochloric acid. Furthermore, there is no risk of pro- 
ducing alkalosis, © ®© When employed with an ulcer regimen, 


Creamalin often induces rapid healing of peptic ulcer. 


CRE AMAT IN SUPPLIED IN 8 OZ., 12 OZ. AND 1 PT. BOTTLES 


Reg. U.S. Pat. Off. & Canada 


Brand of ALUMINUM HYDROXIDE GEL- 


NON-AtEK AtLtNE ANTA Ctl O THERAPY 


PHABMACEUTICALS OF MERIT FOR THE PHYSICIAN *® NEW YORK 13, N. Y. * WINDSOR, ONT, 
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© G.E X-RAY CORPNS 


3 = HE new light became visible like a dazzling meteor 
in the evening of the nineteenth century. It surrounded the morning of our own century 
with the rosy light of hope and promise. Like c glittering sun it shines resplendent on the 
working day of the twentieth century, revealing new fairways and fresh horizons in nearly 
every land in the world of science. + - + In commemorating William Conrad Roentgen 
this year—the centennial of his birth, also the semi-centennial of his discovery of the x-ray 
—one is inspired anew by the above tribute spoken by Dr. Gosta Forssell, of Stockholm, 
Sweden, before the Fifth International Congress of Radiology, held in Chicago in 1937. 


OUR FIFTIETH YEAR OF SERVICE 


GENERAL @ ELECTRIC X-RAY CORPORATION 
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ISOLATED NUTRIENTS 


Essential though they are, vitamins are never- 
theless not the only nutrients which may be 
lacking in the diet of persons physically below 
par. Nutritional imbalance, not infrequently 
the cause of poor physical stamina, excessive 
irritability, and poor appetite, may be attrib- 
utable to other dietary-induced deficiencies. In 
consequence, adjustment of the entire nutri- 
tional intake is indicated. 

Virtually any diet can be enhanced to a 
point of adequacy through the addition of three 
glassfuls of Ovaltine daily. Made with milk as 


directed, this delicious food drink supplies 
liberal quantities of most essential nutrients, 
as indicated by the table below. Qualitatively 
Ovaltine is equally valuable; it provides bio- 
logically adequate protein, readily assimilated 
and utilized carbohydrate, well emulsified fat, 
B complex and other vitamins, as well as 
essential minerals. Ovaltine proves advanta- 
geous both as a mealtime beverage and a be- 
tween-meal snack. Its low curd tension insures 
rapid gastric emptying, hence it does not inter- 
fere with the appetite for the next meal. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


PROTEIN. 
CARBOHYDRATE ..... 


PHOSPHORUS ...... 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. 2953 1.U: 
62.43 Gm. 480 1.U: 
29.34 Gm. THIAMINE ..... oo 

1.104 Gm. RIBOFLAVIN ...... 1.278 mg. 

903 Gm. 


*Based on average reported values for milk. 
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Sealtest Ice Cream has everything 
you could ask for in a Food. 

In addition to Vitamin A and calcium, Sealtest 
Ice Cream is rich in milk vitamins, in minerals, 
and in protein. Yes, Sealtest Ice Cream is a vital 
food ...for our Government’s nutrition program 
includes ice cream in one of the Seven Basic 
Food groups. 


Division of National Dairy Products Corporation 


Join the fun in the SEALTEST VILLAGE STORE starring JACK HALEY 
Thursdays, 9:30 p.m. EST on NBC 
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A2d-West 55th Street 


‘There never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 


Competent clinical investigation has established that an occlusive 
diaphragm must be of individually correct size in order for the 
cervix to be properly protected against entrance of spermatozoa. 


Because of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 
properly qualified physician. 


To insure closer, more accurate fitting with greater comfort for your 
patients, specify “HAMSES”* Flexible Cushioned Diaphragm on your 
prescriptions. 


FLEXIBLE CUSHIONED 
DIAPHRAGMS 


pharmacy. 


Schmid, Inc, 


Division 


IUS SCHMID, INC. 


Established 1883 


New York 19, 


are made in gradations of 5 millimeters in 
sizes ranging from 50 to 95 millimeters in- 
clusive... available through any recognized 


*The word “RAMSES” is the registered trade mark of Julius 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed\in 

the illuminating report by Eastman and Scott. 
(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 
aesthetically so important to patients... For these reasons you pence 
can prescribe Koromex Jelly with confidence. / 


Write for literature. 


551 Fifth Avenue, New York 17, N. Y. 
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Easily calculated... Quickly pre- 
pared. 1 fl. oz. Biolac to 1's fl. oz. 
water per pound of body weight. 


Biolac 


“another three ounces — 


just right. young man” 


...A familiar statement by physicians prescrib- 
ing Biolac for infants deprived of human milk. 


The protein level of Biolac assures an adequate 
supply for growth and health, with small, soft 
curds. The adjusted milk fat facilitates diges- 
tion and assimilation with greater freedom from 
“fat upsets”; and the ample lactose content 
assures a soft natural stool formation. The ade- 
quate proportions of lactose, iron, and vitamins 
A, Bi, Bz and D eliminate the need for time- 
consuming calculations of extra formula ingre- 
dients. Indeed, Biolac (supplemented with vita- 
min C) provides completely for infant nutritional 
requirements throughout the bottle period. 


BORDEN PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK, 17,N. Y. 


Biolac is a liquid modified milk, prepared 
from whole and skim milk, with added 
lactose, and fortified with vitamin B,, con- 
centrate of vitamins A and D from cod 
liver oil, and iron. Evaporated, homogen- 
ized, and sterilized, vitamin C supplemen- (gemgiine 
tation only is necessary. Biolac is available 
in 13 fl. oz. cans at all drug stores. 


—“BABY TALK” FOR A GOOD SQUARE MEAL 
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INTERESTED IN 
CIGARETTE ADVERTISING? 


Claims, words, clever advertising slogans do 
sell plenty of products. But obviously they do 
not change the product itself. 


That Paizip Morris are less irritating to the 
nose and throat is not merely a claim. It is the 
result of a manufacturing difference proved™ 
advantageous over and over again. 


But why not make your own tests? Why not 
try Partie Morris on your patients who smoke, 
and confirm the effects for yourself. 


* Leryngoscope, Feb. 1935, Vol. KLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP 


Morris & Co., Lrp., INC. 
119 AvenugE, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: 
We suggest an unusually fine new blend—Country Docror Pipe Mixture. Made 
by the same process as used in the manufacture of Philip Morris Cigarettes. 
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“Premarin” is an orally active estrogen of proved 
Vv clinical effectiveness. The rapidly expanding 

bibliography provides ample evidence of its 
value in clinical practice. 


While “Premarin” is one of the most highly 


Yv potent estrogens available, it is exceptionally 
well tolerated, and untoward effects are rarely 


noted. 
Standardized by colorimetrig ond 
biological methods and supplied 
x Premarin” is derived exclusively from natural with the approval of the Research 
cee Y sources, and is earning increasing recognition Institute of Endocrinology, McGill 
ps for its desirable property of imparting a feeling University. 
i of well-being. 


f “Premarin” provides a convenient form of ther- 
iY apy for both physician and patient. It is avail- 
able in tablet form in two potencies: No. 866 
(yellow tablet) for the more severe deficiency, 
and No. 867, Half-Strength (red tablet), where 

a milder estrogen is required. 


ACCEPTED 


CONJUGATED ESTROGENS (equine) 


No. 866, in bottles of 20, 100 and 1000 tablets; No, 867 <Half-Strength) in bottles of 100 nah 


AYERST, McKENNA & HARRISON LIMITED... Pioneers of Oral Estrogens 
Rouses Point, N. Y. New York 16, N. Y. Montreal, Canada 
(U. S. Executive Offices) 
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Greater flexibility 


THE NEW STRENcTH of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribmg globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely. 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 
maximum carbohydrate intake, and the dimin- 


BURROUGHS WELLCOME & CO. (U.S.A) INC. 9 & If EAST 4IST 


ished activity at night minimizing the likelihood 
of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized hy its green and tan label. Both strengths 
are available 1 vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request, ‘Wellcome’ Trademark Registered. 


‘WELLCOME’ 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 


| 
| 
: 
3 


ADVERTISEMENTS November, 1945 


‘A FOOD FOR 
INFANTS 


COLUMBUS. 


The well nourished baby is more resistant to the common ills of 


infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suiced to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


-— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow's milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 


and fish liver oil concentrate. 


AMERICAN 
MEDICAL 
ASSN. 
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appreciable 


ciliary 
Benzedrine Inhaler causes 


“no appreciable change in the amplitude or rapidity of 


the ciliary beat.” Proetz ,A.W.: Arch. Otolaryng., 30:509. 


\n addition, Benzedrine \nhaler, 
N,N. R., does not give rise 

to any significant degree 

of secondary turgescence, afony 
or bogginess, when used 

as directed. 


7 The Inhaler is strikingly effective 
, in reducing the congestion 
accompanying head colds, hay 
fever, and sinusitis. Each a 
Benzedrine Inhaler is packed 

with racemic amphetamine, 


S. K. F., 200 mg.; menthol, 10 
mg.; and aromatics. Smith, Kline better means of 


& French Laboratories, Phila., Pa. 


nasal 


medication 
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FORMULARY 


Tue purity and potency of drugs and chemicals used in the manufacture of Lilly 
Products are never taken for granted. Testing, assaying — not just “thinking they're 
right’”’—determine the acceptability of all crude materials. Even the best materials 
which the markets of the world afford must pass a rigid inspection. Manufacturing 
procedures are conducted by trained workers under the supervision of experienced 
pharmaceutical chemists. The blueprinting of master formulas and the accompanying 
<i coupon system practically eliminate the possibility of errors. Finished products are 
, subjected to chemical assay or physiological test as their nature indicates. 

Fluid extracts, tinctures, elixirs, ointments, and all other U.S.P. and N.F. prepara- 
tions bearing the Lilly Label receive the same meticulous care in testing and assaying 
as do the many prominent, special therapeutic agents so familiar to physicians every- 
where. Every single Lilly Product must be worthy of the name it bears. You have the 
assurance that there are no finer pharmaceuticals or biologicals to be had at any price, 


anywhere. The Lilly Label is the emblem of quality. 


ELI LILLY AND COMPANY: INDIANAPOLIS 6, INDIANA, U. S. A. 
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_PHARMACOPEIA. Ty 
OF THE NATI 
We UNITED STATES.» 


SMALLPOX i 
| ‘Ew DISEASES have exercised a more 


profound influence on the lives of civi- 
lized people than smallpox. Once a dreaded scourge, the disease is now confined to sporadic 
outbreaks. Since immunity is developed in approximately eight to ten days after successful vac- 
cination, it is possible to vaccinate contacts promptly after exposure and to prevent, or at least 
attenuate, the disease. » Smallpox Vaccine, Lilly, is available in packages containing 1 immu- 
nization (V-1) and 5 immunizations (V-5), complete with rubber bulb for ejecting, and individually 


sealed, sterile needles for scarifying. Available through your regular source of medical supplies. 


ELI LILLY AND COMPANY «¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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ILLUSTRATION BY ANTON OTTO FISCHER 


THE 


Comes THE cry of the leadsman from his point on the bow, “By the deep, six’’— safe 
water. Continuous soundings safeguard the course of a vessel in fog and in shallow channels 
... 4 final check against instruments and navigators’ calculations. 

For more than sixty-nine years Eli Lilly and Company has sought - safeguard the 
interests of the physician and to strengthen his position as a health factor by providing, 
in an ethical manner, medicinal agents of quality unexcelled. A “Lilly” specification on 


your prescription guarantees your patient the finest medication the markets 
of the world afford. Available through prescription stores everywhere. Lilly 
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MEDICINE AND PUBLIC HEALTH IN A POST-WAR WORLD 


THOMAS PARRAN, M.D. 


Surgeon General, U.S. Public Health Service 


WASHINGTON, D. C. 


It is a special pleasure to be present at 
these graduation exercises of the Schools of 
Medicine and Nursing of Duke University. 
This institution has been founded within the 
lifetime of the members of this graduating 
class. Yet, within its short life, Duke has 
become a bright example of the medical 
center of the future—a great national center 
for the teaching and practice of modern 
medicine, as well as for research. 

Before the advent of the Duke Medical 
School, talented young men and women of 
North Carolina had to go outside of their 
home state to complete their professional 
training in medicine. Too often they went 
to stay. Since the establishment of this 
school, an increasing volume of North Caro- 
lina’s native medical talent has remained at 
home, to serve the people from which it 
sprang. 

More significantly, the people of this state 
now turn to their own health and medical 
resources, and do not go far from home 
to seek complete care. Not so long ago the 
physicians of this state and their patients 
had to rely on distant centers for the diag- 
nostic facilities and specialist services 
needed in difficult cases. Nowadays the com- 
mon practice is to send such patients to 
Duke. 

The development here represents a trend 
of the future, which will profit not only 
young physicians but the people, whose 
service is the only reason for progress in 
medical science. In the next few years, the 
best medical practice will no longer be con- 
centrated in the large metropolitan areas, 


Address to the Graduating Class, Duke University Schools 
of Medicine and Nursing, June 23, 1945. 


but increasingly will function wherever 
people need the services of modern medicine 
—and it will function in close cooperation 
with just such centers as Duke, serving 
whole states and regions. 

I am aware that most of you are destined 
to devote the first years of your professional 
life to the armed forces. This service is at 
once your duty and your privilege. Oliver 
Wendell Holmes expressed the philosophy of 
your generation better than any man I know. 
Like you, he had his professional career dis- 
rupted by years of military service to his 
country. “Life is action and passion,” he 
said. “I think it is required of a man that 
he should share the action and passion of his 
time at peril of being judged not to have 
lived.” You go from these halls of learning 
to share the action and passion of your time. 
And it is an age of great movements, of 
great men—a time to share not only the sac- 
rifices of war but the noblest actions and 
loftiest passions in the history of free men. 

When you have honorably discharged your 
duties, you wil] find that your home land 
and, indeed, the world need you more than 
they have ever before needed men and 
women with your training and skills. For- 
ever with us is the scarcity of young minds, 
tempered in the discipline of academic study. 
When the war is over, a multitude of com- 
plicated problems will face our nation. To 
you—and the oncoming generation—wil] fall 
a large share of the responsibility of solv- 
ing these problems. 

That, in itself, is one of the reasons I wel- 
come this opportunity of talking with you 
today about what the future holds in the 
fields of medicine and public health. 
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The victory in Europe has brought us 
over the first hump in this most destructive 
of wars. Even now the full force of Allied 
power is being turned against the Japanese. 
Our nation, with the other peace-loving 
peoples of the world, is striving at the same 
time toward international security—toward 
a peaceful world. 

Already the society in which you live has 
undergone changes so rapid and so exten- 


sive that only the concurrent increases in the . 


speed and range of air transport serve as 
analogy. You have lived your lives in a 
world of turmoil. But you have seen your 
nation and your people come through the 
darkest hours with strength and hope. Be- 
cause of this, you are prepared to meet the 
challenge of a dynamic world, unafraid. 

In the discipline of your professional 
training and in your acceptance of change, 
you are fortunate. The one certainty ahead 
for the public health and medical professions 
is the certainty of change, both in science 
and in practice. 

Scientific medicine is in the midst of 
breath-taking changes, comparable with 
those of the nineteenth century. During the 
war, medical knowledge has been increased 
enormously in a score of important fields— 
to mention only a few, the production and 
successful use of penicillin, blood substitutes, 
and new insecticides; prevention of shock 
and wound infection; plastic surgery; and 
psychotherapy. There are other important 
contributions which must remain secret until 
after the war. Many incidental] discoveries 
have been contributed as by-products of the 
war-time search for new medical knowledge. 

The task before the young physicians of 
today and tomorrow is to see to it that this 
great scientific armament is put to use for al] 
of the people. The practice of medicine can 
no longer be limited by the maldistribution 
and unequal opportunities that we witnessed 
before the war. 


North Carolina’s Contribution 


A fundamental objective of the post-war 
world should be to create healthful citizens. 
Throughout our nation, this objective is 
gaining acceptance as a major post-war aim. 
The North Carolina program introduced in 
1944 by Governor Broughton is a typical ex- 
pression of the concept that, in a democracy, 
government has a responsibility to ensure 
to every person the maximum opportunity 
of securing or regaining health. 
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A significant proposal in that program is 
the creation of a four-year school of medi- 
cine in the University of North Carolina. I[ 
hope that the authorities of Duke University 
look with favor on this proposal, not only 
because the presence of another first-class 
medical school offers new opportunities for 
cooperation and wholesome neighborly com- 
petition, but because the nation’s capacity 
for training medical and health personnel 
has never been equal to the needs. 

Moreover, it is fitting that the nation’s 
first state university should round out its 
service by offering complete medical educa- 
tion. Your revolutionary forefathers were 
not content to win freedom of thought on 
the battlefield; at Chapel Hill they created 
an institution “to advance knowledge and 
leaven the thought” of the state’s oncoming 
generations. Today their faith in education 
is proved here at Duke and at many other 
institutions in the state, as well as at Chapel 
Hill under the leadership of Frank Porter 
Graham, who played a signal part in the 
creation of the nation’s social security pro- 
gram. 

Through another great North Carolinian, 
new public health services have reached out 
to affect the life of every man, woman, and 
child in this country. 

Back in 1937, the Honorable Alfred Bul- 
winkle of Gastonia introduced into Congress 
the bill which became the National Venereal 
Disease Control] Act of 1938. In 1944, he in- 
troduced legislation to create a national pro- 
gram for the conquest of tuberculosis. And 
he is the author of the Public Health Service 
Act of 1944, one of the most statesmanlike 
pieces of health legislation ever enacted by 
the United States Congress. We of the Pub- 
lic Health Service and the whole nation owe 
a debt of thanks to Mr. Bulwinkle and to the 
state which he represents. i want to take 
this occasion to express our appreciation for 
the many outstanding services rendered by 
this able and progressive lawmaker. 


Distribution of Medical Care 


It appears that the post-war demand for 
health and medical service is likely to ex- 
ceed any that we have had in the past. Mil- 
lions of veterans of this war will have re- 
ceived the benefits of complete medical and 
hospital care. By complete care, I mean the 
superior type of service that is given in the 
medical centers of the army and navy, here 


| 

| 

| 


November, 1945 


at Duke, and in many other university hos- 
pitals—namely, practice by groups of phy- 
sicians working together, sharing knowledge 
and skills and the best available facilities, 
to accomplish their task. That task is to 
prevent illness, and to restore the sick and 
injured to health as rapidly as science and 
biologie capacity permit. For a large pro- 
portion of the veterans, the care they re- 
ceived in the armed forces will have been 
their first experience with scientific medi- 
cine, dentistry, and nursing as well. No ed- 
ucational force is so powerful as personal 
experience and it is unlikely that the vet- 
erans will willingly give up these benefits, 
or that they will expect health care for them- 
selves and their families as charity. It is 
necessary that we plan now to meet these 
demands with service—efficiently rendered 
and economical of money, men, and skills. 
The ancient ethics of our professions 
teaches us that the opportunities for service 
are greatest where needs are greatest. Un- 
fortunately, the industrial society in which 
we live, coupled with the development of 
medical science, has invalidated this lofty 
concept. The increased scope of scientific 
medicine, and the necessity for specializa- 
tion and for costly facilities for diagnosis 
and treatment have conspired to draw physi- 
cians, nurses, and hospitals into centers of 
wealth and population. The areas of great- 
est need thus have been left unserved, or 
poorly served. This is true with respect to 
both preventive and curative services. About 
40 per cent of the counties in the United 
States lack organized public health serv- 
ices, and approximately the same percentage 
have no registered hospitals. In still other 
counties, many isolated communities have 
no facilities of their own, nor do they have 
affective access to hospitals in other com- 
munities. These same counties and towns 
also have too few doctors, or none at all. 
The medical exodus from rural areas be- 
gan long before the war. It is increasing. 
In many parts of the country the depletion 
of personnel has reached the danger point. 
Your own Dean Davison told me not long 
ago the story of one of his graduates which 
illustrates the trend. This young physician 
had set up practice in a country town with- 
out a hospital. When the people of this 
town began to join the hospital insurance 
plan, they turned to a larger community 
with a hospital for their medical care. Now 
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the country doctor will have to migrate to 
the hospital service center in order to make 
a living. 

A first objective in the post-war period 
should be to reverse the present critical 
drift, and to make opportunities for practic- 
ing scientific work great where needs are 
great. Many states and communities already 
are planning the construction of modern 
hospitals and health centers. The people in 
the medically poor areas are becoming alert 
to the fact that lack of hospitals and other 
clinical facilities is a crucial factor in the 
shortage of physicians, 


Integration of Hospitals and 
Health Services 


I do not doubt that state and community 
plans for the construction of health facilities 
will be translated into real hospitals and 
health centers. This is the first step which 
must be taken to equalize the opportunities 
for health and for service. But it is only a 
beginning. To provide complete health serv- 
ices will require the adoption of new meth- 
ods. Specifically, I visualize the marriage 
of the hospitals with the health service as a 
solution of the problem, especially in rural 
areas. 

An agricultural state like North Carolina 
understands the needs. The future strength 
of America lies in prosperous agriculture. 
Factors vital to the prosperity of the farm 
family are good medical and health services, 
decent homes, modern sanitation, and other 
essentials of healthful living. We have made 
some progress in conserving the soil and 
other material resources. As a nation, we 
must make comparable progress in consery- 
ing human resources. 

The integration of hospitals and health 
services would not only make the provision 
of complete service feasible; it would also 
offer the modern physician a wider field of 
practice than is to be found solely in his 
private office. The center for preventive and 
curative services provided by a small rural 
hospital housed under the same roof with 
the local health department could be in turn 
functionally related with a larger hospital 
system—serving widening areas and offer- 
ing more complex services. 

The relationship of these local units with 
the base hospital or medical center would 
be primarily for: (1) professional training, 
(2) diagnosis, and (3) research. The train- 
ing of physicians and nurses in the future 
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may well include periods of required intern- 
ship or field experience in such hospital- 
health centers. Mexico has already estab- 
lished six months of rural practice as a re- 
quirement for the medical degree. Field ex- 
perience in public health nursing and home 
nursing will be required if we are to build 
up the needed staff of nurses in the health 
services of the future. A coordinated sys- 
tem of training and service for prevention 
and cure offers an opportunity for enrich- 
ing the service in rural areas, as well as the 
experience of the students. 

Proper integration of the several elements 
in a hospital system—medical center, dis- 
trict hospital, rural hospital-health service— 
would also provide for the continuous edu- 
cation of physicians. 

I visualize a type of rural health organi- 
zation which may offer rich opportunities 
for medicine and public health. It should be 
understood that such an organization would 
build upon existing resources, supplement- 
ing personnel and facilities to meet stand- 
ards of adequate service. A group of 
sparsely populated counties should pool re- 
sources to support a well-developed hospital 
and the essential public health service. To- 
gether they might set up a joint hospital- 
health authority, or health district. Legis- 
lation would be needed to permit this author- 
ity to issue bonds and levy taxes for the 
construction and maintenance of a hospital 
and the required number of health centers. 
and to maintain public health services. All 
of the facilities could well be under the man- 
agement of a board of trustees or board of 
health, the membership of which would rep- 
resent the several counties. The health cen- 
ters would be, in effect, outpatient clinics of 
the central hospital as well as headquarters 
of the public health activities in each county. 
Private physicians would serve in the health 
centers and would also be on the staff of the 
central hospital and subject to the staff reg- 
ulations of that hospital. Under such an ar- 


rangement, modern medical practice would’ 


function in its most effective and satisfving 
form—that is, as a group function, and 
therefore cooperative rather than isolation- 
ist. Such a plan may be one of the wavs to 
overcome, in future years, the difficulties of 
operating the small autonomous hospital and 
of practicing medicine in isolation trom es- 
sential facilities and professional contacts. 
Of course, some such integration of hospital 
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and health services could function in single 
counties large enough to support adequate 
hospital facilities. 


Expansion of Public Health Services 


In the past, public health services were 
confined to the maintenance of environ- 
mental sanitation and the control of epidem- 
ics. More recently, personal services have 
been added—that is to say, health super- 
vision of mothers and infants, inoculations 
for the prevention of communicable diseases, 
and diagnosis and treatment of such mass 
diseases as tuberculosis, syphilis, and gonor- 
rhea. 

The specialty of public health administra- 
tion is relatively young in medicine. The 
field, however, is expanding rapidly. We 
have done only a half-way job in providing 
the traditional services in this country. In 
1935, only 528 of the 3,000 rural counties 
had full-time health departments, and only 
one in five local health departments had the 
personnel and facilities to perform compe- 
tently the traditional tasks. By 1944, 1,800 
counties reported full-time organizations. 
The war has seriously depleted the staffs of 
state and local health agencies, so that many 
departments now are operating with skele- 
ton staffs, and serving much larger popula- 
tions. 

The Public Health Service Committee on 
Training of Personnel has estimated a need 
for 30,000 trained workers—exclusive of 
nurses—in official health agencies for the 
first post-war year. Of these, 5,500 would 
be physicians who would act as health offi- 
cers and administrators of special activities. 
These men and women would be needed to 
render the services which were provided in 
comprehensive health programs as operated 
before the war. An expansion of services in 
nutrition, child care, tuberculosis control, 
mental hygiene, cancer control, and other 
community health programs is anticipated. 

Even without further expansion of serv- 
ices, public health offers rich opportunities 
for well-trained men and women. Yet results 
of a survey conducted by the American Med- 
ical Association among military medical 
officers show a surprising unawareness of 
the needs and opportunities in public health 
as a specialty. 

True, educational facilities for postgrad- 
uate training in public health have not de- 
veloped rapidly enough to meet the needs. 
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One of the first objectives to be obtained 
after the war is the competent training of 
a well qualified army of health personnel, as 
well as training in other specialties and 
medical science generally. The task is too 
great for any one source of funds and facili- 
ties to accomplish alone. Private founda- 
tions, state universities and health agencies, 
and the federal government all will be 
needed for the recruitment and training of 
physicians, dentists, nurses, and all the other 
essential workers for national health. Em- 
phasis in the future will be on prevention 
rather than cure. 


Medical Education 


In the past, the costs of medical education 
have been prohibitive for the average 
family. Our medical schools should be able 
to seek more widely in the population for 
the best young minds. Scholarships and the 
use of tax funds would widen the choice. 
Moreover, the costs of medical education 
should be lowered for the student. This does 
not mean that medical education should be 
handed to everyone on a silver platter. But, 
with proper safeguards, it should be possible 
to ensure medical training for every young 
man and woman whose personal qualifica- 
tions meet the highest standards of the pro- 
fession. 


Reforms in nursing education, also, are 
long overdue. In general, schools of nursing 
in the United States are too largely financed 
by the students’ contribution in service to 
the teaching hospital. Moreover, the average 
training of nurses is not good enough to pro- 
duce leaders and teachers; on the other 
hand, it is too comprehensive for many of 
the tasks which graduate nurses still per- 
form. Probably in the future we should de- 
velop at least three types of training: (1) 
for the professional-degree nurse, in collegi- 
ate schools of nursing; (2) for the regis- 
tered nurse, in hospital schools; and (3) for 
the vocational nurse—the modern, vocation- 
ally-trained version of the practical nurse. 


Research 


Now, as in the past, the future of medi- 
cine depends upon progress in research. 
During the war, the federal government has 
appropriated some $17,000,000 for medical 
research through the Office of Scientific Re- 
search and Development. f 

Continued and augmented research with 
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federal support is needed, if we are to add 
to our knowledge of the human organism in 
sickness and health. Failure to plan for new 
research, or curtailment of existing investi- 
gations would seriously handicap us in fu- 
ture plans for national health. We would 
not only lose our investment, but we would 
be cutting off our chances of finding and uti- 
lizing the best young research minds in the 
country. For some years to come the search 
for talent and its development will be the 
first demand. 


The U. S. Public Health Service now has 
basic legal authority to finance medical re- 
search in the universities and other insti- 
tutions. Public Law 410 (sec. 301) instructs 
the Surgeon General “to conduct in the Serv- 
ice and to encourage, cooperate with, and 
render assistance to other appropriate public 
authorities, scientific institutions, and scien- 
tists, in the conduct of research, and to pro- 
mote the coordination of research .. . relat- 
ing to the causes, diagnosis, treatment, con- 
trol, and prevention of physical and mental 
diseases and impairments of mankind.” 


The Service thus has the authority to 
make grants-in-aid for research projects 
recommended by our National Advisory 
Health Council, just as we make grants-in- 
aid for cancer research on recommendation 
of the National Advisory Cancer Council. It 
is also possible for us to establish research 
fellowships for the most brilliant and prom- 
ising young scientists from this country and 
abroad. 


Compulsory Health Insurance 


How shall these augmented sciences and 
skills reach the people? You are, no doubt, 
well aware of the movement toward the pro- 
vision of medical care on a group prepay- 
ment basis. This trend has been developing 
rapidly over the past twenty-five years. 

The medical profession in general is on 
record as favoring prepayment plans. In 
fact, a number of state and county medical 
societies have organized insurance schemes. 
The rapidly growing Blue Cross Plan has 
had the blessing of the profession for nearly 
a decade. | 

The issue, then, has narrowed. The ques- 
tion now is: shall insurance for medical 
service be voluntary or compulsory ? 

There are other unsolved problems, of 
course. I believe the time is right to seek 
the answers. Assuming a compulsory insur- 


474 


ance plan, shall it be administered directly 
by the federal government? Or shall a com- 
bined fund out of general taxes and insur- 
ance payments be allotted to the states 
through grants-in-aids, for state administra- 
tion of medical care programs? 

The United States for ten years has em- 
ployed both patterns in the several sections 
of the Social Security Law. Some phases, 
such as old age insurance, have been admin- 
istered by the federal government: public 
health programs, public assistance, and 
other sections, through grants-in-aid. 

I believe, however, that the greatest ob- 
stacle to the development of medical services 
on a prepayment basis is the lack of an or- 
ganized arrangement for giving the service. 
It is here that the professions must take 
leadership. Group practice is an inevitable 
and desirable trend: for with well-organized 
group services, it is possible to visualize the 
practical means of serving the millions who 
would be covered under a national medical 
care program. 

In your training here at Duke, you have 
experienced the professional benefits of 
group practice; so also have the sick who 
have found health here. It is my sincere 
hope that this university will exercise its 
leadership and be the guiding spirit for sim- 
ilar developments in other parts of the state. 
Integration of the services of a great center 
like Duke with those of other institutions is 
a logical outgrowth. 


Summary 


As I see it, there are six major objectives 
toward which we should strive for national 
health. They are: 

1. Construction of hospitals and health 
centers and their integration in state-wide 
systems of preventive and curative medicine, 
education, and research. 

2. Creation of a sanitary environment in 
all parts of the country. 

3. Expansion of public health services 
throughout the nation. 

4. Training of health and medical person- 
nel in adequate numbers. 

5. Augmented public support for medical 
research. 

6. Institution of a national) medical care 
program. 

If you think of each of these objectives 
and the developments in medicine, public 
health, and our national life during your 


NORTH CAROLINA MEDICAL JOURNAL 


November, 1945 


time, you will see that there is nothing new 
proposed. It is simply a question of doing 
more of what we have been doing, and do- 
ing it better—so that all the people of our 
mighty nation shall have equal opportunity 
for health. When the war is over, some fif- 
teen million men and women will be return- 
ing as veterans. Never before has such a 
large proportion of the total population 
served their country in war. Every com- 
munity in the land will welcome home its 
own veterans. That is all the more reason 
that we should plan now for the best in 
health and medical services for them and 
their families. The best thinking is that 
many of the health services for veterans 
should be integrated with services for the 
rest of the population, and not set up sep- 
arate and apart. 

The specific objectives which I have men- 
tioned are based upon principles for which 
our democracy stands. Full employment, 
with a continuing high level of national in- 
come, is a basis of progress in public health. 
All citizens should have an equal opportunity 
to regain and maintain health. We can reach 
our specific objectives for national health 
only through combined public and private 
action, using all resources in the democratic 
way. 

As I say, “Godspeed,” to each of you, I 
want to quote a message written by the 
greatest American in all our history, whose 
faith in our future is a challenge to you and 
your young colleagues in this country and 
throughout the world: 

“New frontiers of the mind are be- 
fore us, and if they are pioneered with 
the same vision, boldness and drive with 
which we have waged this war, we can 
create a fuller and more beautiful em- 
ployment and a fuller and more fruit- 
ful life.” 

These are the words of Franklin Delano 
Roosevelt. 


From the medicine man of old to the modern 
clinic is a long way. Again and again mysterv after 
mystery has been probed; again and again the 
utterly impossible has won acceptance against 
ancient truth; again and again the reach of medi- 
cine has been enlarged. The doctor’s craft, with 
triumph after triumph to its credit, is still on its 
way. Yet it is set within a larger problem of: human 
well-being which up to now has hardly been ex- 
plored. It will not be solved until we learn to make 
culture in all its color and drama an instrument of 
health. Wendell Berge, Ass’t. Att’y. Gen’l. of the 
U. S., Pub. Health Rep., Jan., 1945. 
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DOCTORS, TAKE WARNING! 


G. W. Murpuy, M.D. 
ASHEVILLE 


Like every other normal citizen of the 
United States, the average physician is in- 
spired and sustained by his desire for suc- 
cess in his chosen field and the prospects of 
attaining it. For him success is measured 
partly by dollars earned, but more especially 
by the respect of his fellows and most par- 
ticularly by the confidence of his patients. 
His patients choose him, and pay him; and 
only by curing, relieving, or comforting 
them to the utmost of his capacity may he 
achieve success. The factor of direct re- 
sponsibility to the patient has made our 
present system of medical practice, with all 
of its imperfections, the best in all the world. 

During the recent war the Army of the 
United States has had excellent medical care 
provided by medical officers who were in- 
spired by the immediate emergency and who 
had brought into the army their habits of 
thought and procedure and the conscious- 
ness of individual responsibility acquired in 
civilian practice. One of the first things said 
to the new medical officer is: “The Medical 
Department assumes that you are profes- 
sionally competent, and you will now be 
trained to become a soldier.’ From that time 
on he hears much of military matters, but 
little of medicine. During a recent three- 
year tour of active duty with the Medical 
Corps of the Army of the United States, I 
found that the interest shown in my profes- 
sional proficiency was negligible, but that 
my ability to make a good impression in 
activities other than the care of patienis was 
of the greatest concern. 

The medical ofticer shares with the civilian 
doctor the desire to succeed, but he soon 
learns that success comes through the oper- 
ation of an entirely different group of fac- 
tors. He becomes conscious of the fact that 
his responsibility is no longer to his patients, 
but to his superior officers. He becomes 
aware that his immediate superiors also de- 
sire to succeed and that they in turn must 
please their superiors. In a short time, ob- 


servation shows him only too well that a- 


handsome figure, a pleasing personality, the 
faculty of saying “Yes,” a knowledge of 


army regulations, and some executive ability 
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may bring success in the form of rapid pro- 
motion, but that the confidence he inspires 


in his patients is of very little moment. The 
inevitable result is that his interest in the 


art of medicine diminishes and his best 
efforts are directed along those other paths 
which he believes are more likely to lead to 
success. 

During my three years in the army, I 
came into contact with many physicians, 
and I feel that, with a very few exceptions, 
all of us suffered a gradual professiona! de- 
terioration. We are coming back into civil- 
ian life much poorer doctors than when we 
were commissioned medical officers. 

This is no unreasonable indictment of the 
Army Medical Corps, for it has been well 
organized and excellently administered, and 
the evils mentioned would have been un- 
avoidable in any regimented system. 

If the medical officer, inspired by a great 
national emergency, and _ responsible to 
superiors who were also medical officers to 
the highest levels, was embittered and dis- 
gusted by the lack of appreciation and uti- 
lization of his professional skill, you are 
asked to consider the inevitable effect of any 
system of governmental control of medicine 
in which military discipline would be lack- 
ing and in which control would be exercised 
by non-medical directors and politicians. In 
such a system the desire to succeed would 
again be the motivating force, but success 
which resulted from pleasing a group of 
governmental officials would produce a vast- 
ly different type of medical service from 
that which comes from pleasing the individ- 
ual patient. 


The Psychosomatic Concept of Disease. Medicine 
of the nineteenth century applied in practice the 
Cartesian theory of separation of mind and body. 
Alexander quoted a lay writer, Zweig, who, inter- 
preting this change from Hippocratic tradition, 
wrote: “Disease meant now no longer what happens 
to the whole man, but what happens to his organs 
. . . the natural and original mission of the physi- 
cian, the approach to disease as a whole, changed 
into the smaller task of localizing the ailment and 
identifying it and ascribing it to an already speci- 
fied group of diseases . . .” This type of medical 
thinking influences most present-day teachers and 
practitioners of medicine. [¢ underlies much of the 
uncritical reverence still given any quantitative bio- 
logic measurements; it impels the physician to ex- 
amine and treat urine, not the diabetic, and blood 
pressure, not tiie hypertensive. But the reacknowl- 
edgment of the unity of man and of the change in 
the whole man implicit in any concept of disease is 
already astir.—Irvine H. Page and Arthur C. Cor- 
coran: Arterial Hypertension, Chicago, The Year 
Book Publishers, Inc., 1945, p. 64. 
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PAINFUL OVULATION—NOT A 
SURGICAL CONDITON 


PAUL MCBEE, M.D. 
MARION 


“— The purpose of this paper is to discuss a 
4 problem in surgical diagnosis which has re- 
fi ceived scant attention in the literature per- 
taining to abdominal and pelvic surgery. 
| A good many years ago, when I was des- 
perately sick with dysentery, I got out of 
| bed in the middle of the night, leaned against 
a the side of an operating table, and removed 
an innocent appendix which two of my older 
| and far more experienced doctor friends had 
| decided would certainly rupture if left until 
| morning. The patient was a very nervous 
| 17 year old girl with an anxious family, and 
| it was the fifteenth day of her menstrual 
| 
| 


cycle. 

Painful ovulation probably accounts for 
the removal of more innocent appendices 
than does any other condition occurring in 
young women, and particularly in teen-aged 
I girls. The problem is complicated by the 
a | fact that young women and teen-aged girls 
— | often do develop acute appendicitis, because 
they belong to the age group which is partic- 
ularly susceptible to this disease. A few pa- 
tients will have acute appendicitis and pain- 
ful ovulation at the same time. A limited 
number of honest mistakes in diagnosis are 
unavoidable, but many needless operations 
can be prevented if the possibility of pain- 
ful ovulation is always given due consider- 
ation. I am certain that a great many phy- 
sicians do not clearly understand this condi- 
tion. 

Ovulation may occur at any time during 
the menstrual cycle. Among women who 
menstruate regularly every twenty-eight 
days it usually occurs between the four- 
teenth and the seventeenth days of the cycle. 
The exact time is not dependable in any 
case, however. Ovulation is normally not 
painful—in fact, most women have no ac- 
curate idea as to the time that ovulation 
a occurs. When it is painful it comes within 
+ the scope of this paper. 

Any foreign material which escapes into 
the peritoneal cavity in quantity will nearly 
always produce pain, and generally soreness. 
Blood in the peritoneal cavity does not pro- 
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duce anywhere near the amount of disturb- 
ance that gastric contents excite, but it is 
generally accompanied by some discomfort. 
Lay people are inclined to attribute every 
pain in the right side to appendicitis, and a 
highly nervous young woman is apt to ex- 
aggerate greatly the pain of ovulation. If 
she has some encouragement from an over- 
solicitous family or a too-sympathetic doc- 
tor, the pain becomes unendurable. If a doc- 
tor in whom the patient has confidence has 
ever made the mistake of calling one of these 
attacks appendicitis, every episode becomes 
more unbearable and the patient usually 
winds up with an operation for “acute ap- 
pendicitis.”” In such cases the pathologic re- 
port is apt to read, “Appendix received, no 
lesion found.” 

Patients with painful ovulation generally 
give a history of repeated attacks. The pain 
of ovulation nearly always starts with pain 
in the side. If there is any generalized ab- 
dominal pain it usually follows the pain in 
the side. The temperature rarely goes above 
99 F. and the white blood cell count almost 
never exceeds 12,000 to 13,000, although I 
have seen a few cases with blood counts of 
14,000. There is usually soreness confined to 
a general locality, but not a circumscribed 
tenderness. True rigidity is never present. 
Nervous women will often “put on” a sort 
of false rigidity. In married women the of- 
fending ovary can usually be caught between 
the two hands on bimanual examination and 
the diagnosis confirmed beyond reasonable 
doubt. Rectal examination is almost as ac- 
curate in unmarried women. A vaginal or 
rectal examination should be made on every 
female patiewt complaining of severe abdom- 
inal pain. 

Acute appendicitis always comes on with 
a generalized, ill-defined abdominal pain of 
greater or less severity, which may or may 
not be followed by nausea and vomiting. As 
a rule, the generalized cramping pain is fol- 
lowed in a few hours by localized soreness 
in some part of the abdomen. If the attack 
continues long enough there is nearly always 
a true rigidity which even the calmest pa- 
tient cannot relax. The patient usually walks 
with a guarded step, and in severe cases 
drags the right leg. An inflamed pelvic ap- 
pendix gives the same train of symptoms, 
except that the location of the tenderness is 
different. It can nearly always be elicited 
on rectal or vaginal examination. The pa- 
tient with acute appendicitis is in most cases 
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plainly sick. The temperature varies from 
subnormal to 101 F. The white blood cell 


count is apt to be 14,000 or above. I have 
seen cases of violent appendicitis with sub- 


normal blood counts, but these patients us- 
ually present other symptoms which mark 
them as being evidently sick. 

A word might be in order regarding ap- 
pendix incisions in cases where painful ovu- 
lation is a possibility. Since ovulation is not 
a surgical condition, there is nothing that 
should be done about it after the abdomen 
is opened. Therefore the surgeon who makes 
the mistake of operating in one of these 
cases may as well use a McBurney incision 
to remove the appendix, and do the patient 
as little harm as possible. 

In summary, painful ovulation is not a 
disease or a surgical condition, and it is us- 
ually not difficult to diagnose. Its recogni- 
tion is a moral responsibility. 


THE MANAGEMENT OF 
HYPERTENSION 


VERNE S. CAVINESS, M.D., F.A.C.P. 


RALEIGH 


Hypertension is directly or indirectly re- 
sponsible for more than 40 per cent of all 
the deaths in North Carolina; the national 
average approximates this very closely. The 
three main causes of death in hypertensive 
patients, listed according to the age of occur- 
rence, are renal, cardiac, and vascular. A 
recent special study made by Dr. R. T. 
Stimpson, Director of the Bureau of Vital 
Statistics of the State Board of Health, 
showed that in North Carolina during one 
year there were 659 deaths from uremia, oc- 
curring at an average age of 47 years; 5,447 
cardiac deaths, at the average age of 62 
years; and 3,158 deaths from apoplexy, at 
the average age of 64 years. There were 
also 3,057 deaths from chronic nephritis, 
not classified, but doubtless largely uremic, 
which occurred usually in younger people. 
This means that out of a total of 31,364 
deaths in the state for one year, 12,321 
deaths were almost entirely attributable to 
hypertension. We have no record of the 
number of deaths from accidents, pneu- 
monia, and other causes in which hyper- 
tension was a contributory factor. 

Hypertension develops rather insidiously, 
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and may become far advanced before it is 
discovered. It is more easily controlled in 
the early stages than later in its course. 
Unless treatment is begun early, before the 
pressure rises much above 130-140 systolic, 
90 diastolic, the arterioles and capillaries 
may be damaged and later treatment will 
be less effective. A sclerotic arteriole cannot 
dilate and depressor substances have little 
or no effect on such vessels. After the 
sclerotic process in the arterioles has be- 
come too far advanced, the blood pressure 
can be lowered only by depressing the heart 
action or reducing the blood volume. Both 
measures are dangerous and rarely desir- 
able. 


Etiology of Hypertension 


Blood pressure control appears to be de- 
pendent upon a balance between a pressor 
substance, adrenalin, and a depressor sub- 
stance, probably sulfocyanate”). Adrenalin, 
manufactured in the adrenal gland, main- 
tains tone in the arteriolar musculature. 
Sulfoeyanates, natural end products of pro- 
tein metabolism, are formed in the liver and 
flow into the duodenum in bile. The potas- 
sium salt appears to be the predominant 
form. They prevent, in health, too great a 
constriction of arterioles and capillaries. We 
have found that sulfocyanates are naturally 
present in the blood stream in an inverse 
ratio to the blood pressure. This finding has 
been substantiated by other observers. No 
person with a natural blood sulfocyanate 
concentration of about 1.50 mg. or above has 
been found with a systolic pressure above 
150 or a diastolic pressure above 90". Since 
there is no practical, accurate method for 
the quantitative determination of adrenalin 
in the blood, our work has been unfortun- 
ately limited in this direction. 

Hypertension is caused by conditions 
which increase the output of adrenalin, in- 
hibit the production of sulfocyanate, or com- 
bine these effects. In persons with normal 
cardiac output and normal blood volume and 
viscosity, blood pressure levels are controlled 
by the musculature of the arterioles and cap- 
illaries, which is in turn controlled by adren- 
alin and the sulfocyanates. In cases of long 
standing hypertension, a continual spasm of 
the musculature in the vessel walls results 
in muscle fatigue and arteriosclerosis, even 
up to the calcified pipe-stem arteries. Such 
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vessels are not elastic and can neither con- 
tract nor relax. As the intima of such ves- 
sels thickens and constricts the lumen, more 
resistance is offered to the flow of blood and 
the blood pressure rises further”. 


Treatment 
General measures 


Hypertension is most often seen in emo- 
tional, high-strung individuals. Psychother- 
apy plays an important part in the manage- 
ment of hypertension, not only because of 
its positive therapeutic value—which is ad- 
mittedly limited and temporary—but also 
because of the danger of raising blood pres- 
sure by adverse psychological suggestion. 
Often the physician’s approach to the pa- 
tient makes a wide difference in the effect 
of treatment. 

Each patient with hypertension requires 
careful individual study before treatment is 
begun. While the factor directly responsible 
for hypertension is an imbalance between 
pressor and depressor substances, there are 
many possible causes for this imbalance, 
some of which can be eradicated. Among 
these are digestive disturbances (sometimes 
caused by achlorhydria), allergies, sources 
of continued pain or irritation, hyperthy- 
roidism, and occasionally various renal dis- 
orders. Whenever possible, these causative 
or contributory factors should be elimi- 
nated’, Should the patient show consider- 
able renal damage, it would be unwise to at- 
tempt very rapid reduction of blood pressure 
because of the danger of producing uremia 
as a result of impaired renal circulation. 
Hypertension affects, sooner or later, prac- 
tically all systems of the body, and care 
must be exercised in blood pressure reduc- 
tion. Reduction may be imperative at times, 
but it should never be too rapid. 

Diet plays a part in the treatment of hy- 
pertension. It is our practice to limit the 
amount of food to a minimum daily require- 
ment, We also restrict condiments in an ef- 
fort to protect the kidneys. The amount of 
food, however, appears to be far more im- 
portant than the selection. 

Bed rest lowers the blood pressure in al- 
most all cases, and the pressure tends to re- 
main somewhat lower as long as the indi- 
vidual stays in bed. For emergencies, bed 
2, Caviness, V. S.: Arterial Hypertension, Tr. M. Soc, State 
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rest is essential in treatment, but very few 
patients are willing to remain in bed perma- 
nently to control hypertension. Any satis- 
factory treatment for hypertension must 
permit the individual to be reasonably active 
and to engage in a remunerative occupation. 
Otherwise, the patient will become so per- 
turbed over his inactivity and inability to 
earn a livelihood that the beneficial effects 
of rest will be offset by worry. 


Sedatives 


Sedatives are very useful in the manage- 
ment of hypertension. In almost every case 
the pressure can be reduced to some extent 
by the use of small doses of a mild sedative. 
This reduction is temporary in many cases, 
but it shows that the pressure can be re- 
duced and it helps to relieve the danger of 
apoplexy in extreme cases. In many patients 
sedation is also a valuable adjunct to sulfo- 
cyanates or other vasodilators. One half 
grain of phenobarbital given on rising and 
at noon takes the edge off frayed nerves and 
enables most patients to sleep soundly at 
night. A sedative given at bedtime is usually 
less effective and leaves the patient with a 
hang-over the next morning. Sometimes the 
sedative should be continued over a long 
period of time, the dose being varied accord- 
ing to the temperament of the patient and 
the condition of the blood pressure. 

We have tried virtually all the various 
proprietary remedies exploited for hyper- 
tension, and have found none as effective as 
phenobarbital, except the sulfocyanates™. 


Nitrites and nitrates 


Nitrites and nitrates, natural constituents 
of the blood stream in minute amounts, low- 
er the systolic pressure temporarily, but ex- 
ert very little effect on. diastolic pressure. 
In emergencies, when the patient is threat- 
ened with apoplexy, nitrites are the drugs 
of choice for a very quick effect. Since they 
do not lower the diastolic pressure, they give 
no protection against renal damage and 
uremia and only a questionable protection 
against coronary artery damage. 


Tissue extracts 


Tissue extracts, especially renal and liver 


extracts, have been used with claims of suc- 
cess. The results reported for these extracts 


have been very similar to the results ob- 
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tained with sulfocyanates. In 1941 we pre- 
pared renal extracts according to all the 
published methods we could find™. Extracts 
that were dialyzed a long period of time 
contained only very small amounts of sulfo- 
cyanates, while extracts prepared by short 
dialysis or no dialysis contained large 
amounts of sulfocyanates. Some workers 
used extracts which contained as much as 75 
grains of sulfocyanate in each day’s dose. 
One group reported quite variable results 
from different batches of renal extracts pre- 
pared by different methods. While we could 
not secure samples from these investigators 
or get information as to the length of dialy- 
sis of the different batches, we concluded 
that their failures were probably with 
batches that had been dialyzed long enough 
to remove the sulfocyanates. In 1942 Schales, 
Stead, and Warren” reported a series of 
experiments with renal extracts which were 
dialyzed for a period of five days. Their ex- 
tracts had no specific depressor effect; pro- 
longed dialysis had removed all the sulfo- 
cyanates from the renal tissue. So far as 
we know, tissue extracts produce no effects 
on blood pressure other than a non-specific 
foreign protein effect or a sulfocyanate ac- 
tion. 


Sulfocyanates 


Sulfocyanates, which are more effective 
than nitrites grain for grain, are present in 
the blood stream naturally in a concentra- 
tion about 50,000 times than of nitrites. This 
fact suggests a strong rationale for the use 
of sulfocyanates as depressor substances— 
a view which is further supported by the 
inverse ratio between natural blood sulfo- 
cyanate concentrations and blood pressure 
levels. 

Sulfocyanates are proving highly satis- 
factory in the hands of many experienced 
users. Their use is very simple and easy, 
provided care is exercised to keep the blood 
concentration within safe levels. Otherwise, 
there is a decided danger. Severa) reports 
of deaths from sulfocyanates have been pub- 
lished, some of which are insufficiently 
substantiated. When the dangers of any 
therapeutic measure for hypertension are 
considered, the danger from the disease it- 
self and its very high death rate must not 
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be overlooked. As long as the sulfocyanate 
level is kept below 20 mg. per 100 cc. of 
blood, there is no more than a_ negligible 
danger of sulfocyanate poisoning. Cumula- 
tive effects are often seen, however, and are 
prevented only by careful management of 
each case, with frequent determinations of 
the blood sulfocyanate level. 


The dose of sulfocyanate should be small. 
We start with about 3 to 5 grains of potas- 
sium sulfocyanate daily, usually given in a 
single dose. The patient should be seen at 
weekly intervals, or more often if necessary, 
and quantitative determinations of the 
blood concentration of sulfocyanates should 
be made weekly until the level has become 
stabilized. Later they should be made at 
monthly intervals. The dose should be reg- 
ulated to give the smallest possible concen- 
tration in the blood that will effect the de- 
sired reduction in pressure. A concentration 
of 2 or 3 mg. is desirable and is effective in 
the cases with a sulfocyanate deficiency. Pa- 
tients in whom there is an excess of adren- 
lin require higher concentrations of sulfo- 
cyanates in the blood in order to restore the 
balance between pressor and depressor sub- 
stances. 


Gradual reduction of diastolic and systolic 
pressure by sulfocyanate in patients who 
have not developed too much arteriolar scle- 
rosis lessens the danger of such complica- 
tions of hypertension as coronary occlusion, 
anginal attacks, or apoplexy. In patients 
who have already had such complications, 
sulfocyanates are useful in keeping the 
pressure low enough to prevent a recurrence 
of the attacks. 

Old patients require more care and closer 
observation than do younger patients. Oc- 
easionally older persons with severe arterio- 
Jar sclerosis may have feelings of discom- 
fort, uneasiness, and perhaps some general- 
ized aches, if the pressure is reduced too 
rapidly. In such cases, the sulfocyanate 
may be discontinued until the symptoms 
clear up; then the drug may be given again, 
perhaps in a smaller dose. Tf too large a 
dose is used and the blood level of sulfo- 
cyanates rises too high, there may be some 
emotional upset. Skin rashes occasionally 
occur. Complications are quite rare and 
harmless, however, if due care is exercised 
in the use of sulfocyanates. Nitrites are verv 
apt to produce headaches, but sulfocyanates 
only rarely do so if the pressure is reduced 
gradually. There is no tendency to acguire 


a tolerance to sulfocyanates, and apparently 
no contraindications to their use. 

We have found the use of sulfocyanates 
satisfactory in about 80 per cent of our pri- 
vate patients and in about 68 per cent of all 
cases in which we have used it‘, Results in 
clinic patients cannot be expected to be as 
good as those in private patients, for two 
reasons: (1) They are not so cooperative, 
partly because of mental limitations and 
partly because of a lack of interest in some- 
thing that they get for nothing; (2) clinic 


patients usually present a later stage of. 


hypertension, with more arteriolar sclerosis. 
Conclusion 


Hypertension is directly or indirectly re- 
sponsible for more than 40 per cent of all 
deaths. Patients with hypertension should 
be treated early before arteriolar changes 
reach an irreversible stage. Each case re- 
quires individual study, care and treatment. 
The proper general measures, aided by sul- 
focyanates, give excellent results in patients 
with early hypertension; results in more ad- 
vanced cases may be less satisfactory. 


Grateful acknowledgment is made to Miss Gertrude M. Cox, 
Head of the Department of Experimental Statistics, North 
Carolina State College, for the analysis and correlation of the 
statistical parts of our work, and to Dr. R. T. Stimpson for 
preparing the statistics regarding the deaths from hyperten- 
sion in North Carolina, 


Emotions and Hypertension. That emotional 
stress may worsen the status of an established hy- 
pertension and that release from strain may im- 
prove the patient’s condition are well known. The 
critical physician recognizes the decrease in blood 
pressure which occurs during the patient’s first 
visits or when he meticulously assumes a touted 
regime, even one as unimpressive as a ritual of the 
pink pill. He is also familiar with the rise of pres- 
sure associated with personal, sexual, domestic or 
social tension . . . Physicians who do not recognize 
this relation unconsciously encourage their patients 
to drift away into the care of colleagues and quacks 
whose powerful asset is only the confidence they 
create and their intuitive knowledge of human na- 
ture. Such observations, however thoroughly docu- 
mented, merely establish mental disturbance as co- 
ordinate cause; they do not suggest that it can be 
a primary cause of the whole disease.——Irvine H. 
Page and Arthur C. Corcoran: Arterial Hyperten- 
sion, Chicago, The Year Book Publishers, Inc., 1945, 


p. 67, 


To what ever school of social philosophy one be- 
longs, the fact remains that it is the private physi- 
cian who sees the largest number of persons in 
need of medical counsel. The physician knows by 
training and experience that the early manifesta- 
tions of pulmonary tuberculosis are protean. A good 
percentage of his patients have one or more of these 
symptoms. Many others deserve X-raying on gen- 
eral principles because of physiological states con- 
ductive to activation of tuberculosis. — William 
Courtney Douglass, M.D., NTA Bull., May, 1945. 
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THE PATHOGENESIS OF PEPTIC 
ULCER 


JAMES E. Best, M.D. 
WINSTON-SALEM 


The various etiologic factors in peptic 
ulcer have been critically examined many 
times in the literature. As a usual thing such 
articles are based on the assumption that 
there is a type of individual who is predis- 
posed to ulcer—‘‘the ulcer-susceptible pa- 
tient,” “the peptic ulcer type,” the patient 
with ulcer constitution” or ‘“‘the peptic 
ulcer diathesis.” Only recently has there 
been any attempt to explain the peptic ulcer 
diathesis. The purpose of this paper is to 
discuss this factor in its relation to the other 
pathogenic agents, and to present a common 
denominator for many of the factors which 
have been shown experimentally and clinic- 
ally to influence the development of peptic 
ulcer. 


The Peptic Uleer Diathesis 


Recently several authors have attempted 
to answer the question, “What is the peptic 
ulcer diathesis?’ and have discussed certain 
types of individuals who appear clinically 
to be more susceptible to peptic ulcer than 
are other individuals. They place much em- 
phasis on the relationship between the vari- 
ous subsequently listed pathogenic factors 
and the so-called peptic ulcer diathesis. 

The activity of the abdominal viscera is 
controlled by the autonomic nervous system. 
This system is made up of sympathetic and 
parasympathetic divisions. These, being 
more or less antagonistic in their action, 
exert a stabilizing effect on each other which 
tends to coordinate the secretion, motility, 
blood flow, and other activities of the ab- 
dominal viscera. The action of the auto- 
nomic nervous system is influenced by num- 
erous intrinsic and extrinsic factors. Stimu- 
lation of the system above a certain level— 
which varies for each individual and which 
may be called the threshold of endurance— 
results in a disruption of the balance be- 
tween its two components. In some individ- 
uals this disturbed balance manifests itself 
as a parasympathetic overflow —or, we 
might say, a diminution in sympathetic re- 
activity. 

The upper abdominal viscera get their 
parasympathetic innervation chiefly through 
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the vagus. The vagus is closely connected 
with the higher centers, vegetative and cor- 
tical, as has been shown by Cushing": “‘Cer- 
tain experimental observations . . . strongly 
suggest the presence in the diencephalon of 
a parasympathetic center. From this center, 
apparently tuberal in situation, fiber tracts 
pass backward to relay with the cranial- 
autonomic stations of midbrain and medulla 
of which the vagal nucleus is by far the most 
important because of its influences upon the 
activity of the lungs, heart, and upper ali- 
mentary canal.” The lower abdominal viscus 
which concerns us is the distal colon, and 
it derives its parasympathetic innervation 
from the sacral outflow. 

Parasympathetic overflow produces, di- 
rectly, hypertonicity or spasm of the pyloric 
sphincter, hypermotility of the gastro-intes- 
tinal tract in general, and increased and pro- 
longed secretion of hyperacid gastric juices. 
Secretion of the protective mucus is first 
stimulated and then inhibited. The stomach 
varies between a state of atony with reten- 
tion and one of hypermotility with rapid 
emptying, depending upon the state of the 
pyloric sphincter when gastric stimulation 
is initiated. The intake of food stimulates 
gastric secretion and motility; in the pres- 
ence of pylorospasm, however, gastric mo- 
tility ceases and the food is retained in an 
atonic stomach. The normal rest period of 
the stomach is thus abolished, and since the 
pancreatic, duodenal, and biliary juices are 
not regurgitated into the stomach, their neu- 
tralizing effects are absent. The disturbed 
muscular action, with intermittent spasm, 
interferes with the normal blood supply to 
the tissues, lowering their resistance to the 
action of strong acid. 


This condition produced by parasympa- 
thetic overflow is, undoubtedly, the factor 
which precedes and causes the formation of 
peptic ulcer. The peptic ulcer type of indi- 
vidual is one who, because of a low auto- 
nomic endurance threshold, is subject to the 
above discussed pathologic physiology. One 
or more, sometimes all, of these abnormal 
functions exist in such individuals, either 
intermittently or persistently, for varying 
lengths of time. Their severity and the re- 
sults of their presence differ in various in- 
dividuals only in degree. In some people this 
pathologic physiology is present to a degree 
which results in uleer formation at the most 
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susceptible point in the mucous membrane 
of the stomach or duodenum. These people 
do not have a disease of the nervous system, 
but merely a lowered capacity for endur- 
ance, 


The Development of Ulcer 


It is generally believed that the action of 
the acid and pepsin of the gastric juice on 
the mucosa of the stomach and duodenum is 
the direct and immediate cause of ulcer for- 
mation. The resistance of the mucosa is low- 
ered by the effects of disturbed physiology 
and diminished blood supply. Those areas of 
mucosa which are most continuously bathed 
in the acid chyme are the usual] ulcer sites. 
In the duodenum the first portion, just out- 
side the sphincter, is such an area. [n the 
stomach the prepyloric region is a common 
site for ulcer formation. Those ulcers which 
occur on the greater or lesser curvature of 
the stomach result, in the motile stomach, 
from acid action which is influenced by the 
speed and strength of the peristaltic waves; 
in the atonic stomach they result from the 
chyme level. The tendency to chronicity and 
recurrence is due to the fact that the under- 
lving pathologic physiology persists to a 
greater or lesser degree over varying inter- 
vals of time. 


Factors Conditioning the Endurance 


Threshold of the Autonomic 
Nervous System 


The hereditary factor in peptic ulcer for- 
mation is demonstrated by the frequent oc- 
currence of peptic ulcers or allied gastro- 
intestinal disturbances in several members 
of one family. The other factor, which I be- 
lieve to be far more important, is the influ- 
ence of environment in conditioning the 
nervous constitution of the individual. Psy- 
chologic impressions occurring throughout 
life result in conflicts of the conscious and 
subconscious mind which predispose the in- 
dividual to abnormal psychic responses. 
Such conflicts will be shown later to be a 
very important trigger mechanism in dis- 
turbing the autonomic nervous system. 


Secondary or Trigger Factors 


Innumerable secondary factors influenc- 
ing the etiology of peptic ulcer in the patient 
with a peptic ulcer constitution have been 
reported. In the individual with a low 
threshold of endurance of the autonomic 
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nervous system, these factors act as trigger 
mechanisms to overthrow the balance of the 
sympathetic and parasympathetic systems, 
thus producing the pathologic physiology 
which leads to the formation of ulcer. These 
factors are listed below in order of impor- 
tance and frequency: 


A. Intrinsic 
1. Neurogenic 
a. Worry—psychobiologic conflicts in the con- 
scious and subconscious mind 
b. Mental stress and strain 
ce. Psychic trauma 
(1) Love affairs—marriage 
(2) Business reversals 
(3) Attitude and feelings with respect to 
self, family, friends, occupation and 
life 
(4) Guilt 
(5) The bizarre conflicts which relate to 


the instinct of self-preservation 
d. Habits—eating, sleeping, recreation, and 
so forth 

2. Disturbed mineral balance 

3. Hypoglycemia 

4, Presence of other diseases, with complications 
of toxie and psychic influences 

5. Avitaminosis and lowering of general resist- 
ance 

6. Fatigue—from overwork, over-indulgence in 
sexual activities, and combinations of other 


factors 
Allergy 
Infections 


Alcohol 
2. Tobacco 
3. Caffeine 


It is generally believed that not one, but 
a combination of the above factors are us- 
ually present in any given individual and 
have a cumulative influence. 


Conelusion 


The primary factor in the production of 
chronic peptic ulcer is a parasympathetic 
overflow resulting from stimulation of the 
autonomic nervous system beyond its capa- 
city for normal function. An individual 
whose autonomic nervous system has a low 
threshold of endurance is said to have the 
peptic ulcer diathesis. Parasympathetic 
overflow results in hypermotility, hyper- 
secretion, and hyperacidity of the upper 
gastro-intestinal tract— the factors directly 
responsible for ulcer formation. The num- 
erous pathogenic agents listed in the litera- 
ture are to a large degree secondary or trig- 
ger factors which stimulate the autonomic 
nervous system beyond its threshold of en- 
durance. These trigger factors are usually 
multiple and have a cumulative effect. Be- 
cause the presence of these factors is so 
variable, each individual with peptic ulcer 
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diathesis is constantly having remissions 
and recurrences of symptoms. 

The human body is not an organism that 
is static and immutable, but a highly com- 
plex and integrated mechanism which must 
adjust itself continuously to the forces of its 
environment, both external and internal. It 
is my opinion that the peptic ulcer syndrome 
is one of those widespread human afflictions 
which, like cancer and tuberculosis, can be 
controlled to a large degree by education 
directed toward prevention through under- 
standing. 


THE PREVENTION OF ECLAMPSIA 


ALBERT F., LEE, M.D. 
SEATTLE, WASHINGTON 


More ean be accomplished by the preven- 
tion of eclampsia and pre-eclampsia than by 
the treatment of these elusive disorders, the 
cause of which is still unknown. The only 
etiological factor found consistently in pa- 
tients with these conditions is pregnancy, 
and every pregnant woman can become a 
candidate for one of the varied forms of 
toxemia. 


“Prevenception” 


The first step in preventing toxemia of 
pregnancy is to prevent pregnancy in women 
who are “poor risks.” Included in this group 
are those with essential hypertension, those 
with cardiac disease, the obese, the diabetics, 
and the large group of nephritic patients 
who are relatively symptom-free in the non- 
pregnant state but who cannot go through 
a pregnancy without functional embarrass- 
ment, leading all too frequently to death. 
Elderly candidates for pregnaney should be 
studied carefully, and conception should not 
be allowed if there is sufficient organic or 
functional weakness to make the added load 
of pregnancy dangerous. In this group of 
“poor risk” patients the incidence of toxemia 
and other obstetrical complications is much 
greater than in normal women. We should 
carefully weigh our findings in each individ- 
ual case, preventing pregnancy whenever 
possible in those whose lives might be en- 
dangered by it. The desire for motherhood 
is a strong force in many of these women, 
and it seems to be strengthened by the phy- 


Read before the Spring Meeting of the Washington State 
Obstetrical Association, March 25, 1944. 
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sical handicap. The physician should state 
the true risks to his patient and her family, 
and if the desire for pregnancy wins, he 
should do his best to see her through. 


Prenatal Care 


The most important factor in the preven- 
tion of toxemia and eclampsia is adequate 
prenatal care. A complete history, physical 
examination, and laboratory study should 
be done early in the pregnancy. DeLee” has 
suggested the removal of foci of infection 
such as the appendix, the gallbladder, the 
tonsils, and abscessed teeth. If any such 
corrective measures are indicated, they 
should be carried out early in the prenatal 
program. 

The prenatal visits should be regular. A 
suggested schedule is one visit a month for 
the first six months, two visits a month for 
the next two months, and visits once a week 
or oftener in the last month. At each visit 
the blood pressure and weight should be re- 
corded, the urine examined for albumin, and 
any edema of the extremities or face noted. 
The patient should be questioned concerning 
symptoms such as nervousness, scotomata, 
headache, pain in the epigastrium, nausea, 
and vomiting. If the systolic blood pressure 
is 140 or above, the diastolic pressure 90 or 
above, or if there is any abrupt rise in pres- 
sure; if the weight gain is more than 2 
pounds a week; if there is albumin in the 
urine, peripheral edema, headache, or a sud- 
den onset of nausea and vomiting late in the 
pregnancy, we have presumptive evidence 
of pre-eclamptic toxemia. 


Treatment of Pre-E'clampsia 


There has been relatively little change in 
the treatment of pre-eclampsia in the past 
few years, except in regard to the amount 
of protein allowed the patient. The protein 
intake of these toxemic patients is no longer 
restricted, but rather increased. The sug- 
gested regimen for patients with pre-eclamp- 
sia includes: (1) a salt-free diet rich in pro- 
tein; (2) frequent periods of partial or com- 
plete bed-rest, depending upon the severity 
of the case; (3) a saline cathartic by mouth, 
usually one teaspoonful of epsom salts each 
morning (this dose may be more agreeable 
taken in gelatin capsules); (4) restriction 
of fluids to one quart daily, or to the amount 
of the previous day’s urinary excretion, 


1. DeLee, Joseph B.: Principles and Practice of Obstetrics, 
ed. 7, Philadelphia, W. B. Saunders Company, 1938, p. 884. 
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whichever is larger; (5) sedation. Paralde- 
hyde, orally or by rectum, has recently be- 
come popular for the last-named purpose. 
Douglass and Linn” report improved ma- 
ternal and fetal mortality figures in patients 
with eclampsia who were given paralde- 
hyde by rectum. Sodium amytal and sodium 
pentobarbital remain as old favorites. 


Patients with mild pre-eclampsia can fol- 
low the above regimen in the home, but pa- 
tients with more severe toxemia should be in 
the hospital under closer supervision. 

Except in patients with frank deficiencies, 
results with the oral and parenteral use of 
fractions of the vitamin B complex and other 
vitamins have not been very encouraging, 
nor has the use of the naturally occurring 
and synthetic hormones proved beneficial. 
Veratrum viride seems to be a powerful car- 
diac depressant, causing a great drop in 
blood pressure and slowing of the pulse. 
Williams’? found that patients receiving 
Veratrum viride did neither better nor 
worse than those who did not receive it. We 
should remain open to conviction until the 
results of further experimental studies are 
shown. 


Delivery of the Toxemie Patient 


If conservative remedies are unsuccessful 
in preventing the mild condition from be- 
coming severe, or in improving the severe 
condition, the proper treatment is delivery 
of the fetus. The method of delivery depends 
upon the indications in the individual case. 
Williams, at the Johns Hopkins Hospital, 
found the maternal mortality among toxemic 
patients delivered by cesarean section to be 
nearly twice that among such patients de- 
livered by the vaginal route”. Cesarean sec- 
tion should be reserved for the rare severely 
toxie primipara with a long-closed cervix and 
a non-irritable uterus, and for patients with 
demonstrable cephalo-pelvic disproportion. 
The performance of a cesarean section on a 
toxemic patient with sterilization as the 
prime motive is highly questionable. The 
risks of cesarean section are increased in 
toxemic patients, whose resistance to infec- 
tion is notably poor and whose healing pow- 
ers are diminished. In my own experience 
I have seen two postoperative eviscerations 
following sections done on patients with tox- 


2. Douglass, L. H. and Linn, R. F.: Paraldehyde in Obstet- 
rics, with Particular Reference to Its Use in Eclampsia, 
Am. J. Obst, & Gynec. 43:844-848 (May) 1942. 

3. Stander, H. J.: Williams Obstetrics, ed. 7, New York, D. 
Appleton-Century Company, 1936, p. 777. 
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emia. Certainly delivery from below is the 
procedure of choice in most cases. Fortu- 
nately, medical induction of labor is success- 
ful in more than a usual number of cases 
because the toxemic uterus seems to be more 
irritable than a normal pregnant uterus. 
Pitocin, because it lacks the vasopressor 
factor of pituitrin, is preferred for this pur- 
pose. If the medical induction of labor fails, 
then rupture of the membranes plus other 
surgical means of inducing labor is in order. 

Our success in preventing eclampsia by 
delivery of the fetus depends upon the de- 
gree to which we can lower the blood pres- 
sure, increase the urinary excretion, and re- 
duce edema. Complete bed rest, isolation, the 
intravenous use of hypertonic glucose and 
magnesium sulfate, and adequate sedation 
will help to accomplish these aims. 

The choice of the sedative to be used dur- 
ing labor is important. Among the drugs 
recommended for this purpose are paralde- 
hyde, sodium amytal, sodium pentobarbital, 
scopolamine, and morphine—separately or 
in varied combinations. Attaining the prop- 
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added sedation necessary to prevent convul- 
sions is a real problem in the care of these 
patients. Too light sedation means appre- 
hension and the risk of convulsions, and too 
deep sedation may cause pulmonary edema 
and circulatory collapse. 

The types of anesthesia suitable for labor 
or cesarean section are, in order of prefer- 
ence, local anesthesia, caudal anesthesia, 
and ether anesthesia. 


Conclusion 


The five major rules for prevention of 

eclampsia are as follows: 

1. Discourage pregnancy in “poor risk” 
women. 

2. Give adequate prenatal care. 

3. Render early and adequate treatment 
to patients with pre-eclampsia. 

4. In the unimproved cases of toxemia of 
pregnancy deliver the fetus by the vag- 
inal route or, if necessary, by a cesar- 
ean section. 

5. Choose wisely the sedative and anes- 
thetic to be used for the delivery. 


er degree of obstetrical analgesia plus the 


BILATERAL CRYPTOPHTHALMUS 
AND SYNDACTYLISM 


CASE REPORT 


ADAM T. THORP, M.D. 
Rocky MOUNT 


The accompanying picture looks very 
much like that of a normal dead newborn 
baby. The unusual feature, which does not 
show up very well in the picture, is that 
there is no suggestion of apertures for the 
eyes, but merely a continuation of skin from 
the brow downward. The eyes could be pal- 
pated beneath the places where the lids 
should have been, but the skin was absolute- 
ly smooth. There was also complete syndac- 
tylism of both hands and feet. 

This was the mother’s fifth pregnancy. 
She had previously had four miscarriages 
(at two to six months). The attending phy- 
sician stated that no abnormality was ever 
noted in any of these fetuses. There was no 
history of syphilis, and at least two Wasser- 
mann tests were negative. This fifth preg- 
nancy was perfectly normal, as was the de- 
livery. Although there was no evidence of 
birth injury, the baby never breathed well, 
and died a few hours after birth. The cause 
of death was probably atelectasis. 


i 
ic 
| 
| 
| 
Z 4 
| 
| 
| 


November, 1945 


THUMBNAIL SKETCH 


485 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 
JOSIAH C. TRENT, M.D., Editor 


ANN ARBOR, MICHIGAN 


THE EVOLUTION OF THE ASEPTIC 
PRINCIPLE IN SURGERY 


XI 


GUSTAV NEUBER and 
ERNST VON BERGMANN 


Lucas-Championniere’s statement that 
there are only two periods in the history of 
surgery—that before and that after Lister 
—implies antecedents and followers of this 
great man. By standing on the shoulders of 
his predecessors Lister was able to solve 
the century-old riddle of wound suppura- 
tion’. After careful deliberation and ex- 
periment he set down the factors necessary 
for per primum healing of “clean” wounds 
—namely: (1) The germs must be destroyed 
on the patient’s skin, on the surgeon’s hands, 
on the instruments used, and on everything 
surrounding the area of operation. (2) 
Germs must be prevented from entering the 
wound during the operation. (3) Germs 
must be prevented from spreading into the 
wound after operation. To accomplish these 
ends Lister relied upon chemicals, chiefly 
carbolic acid, and thereby established the 
system referred to as “the antiseptic meth- 
od.”” Although his principles of wound treat- 
ment have remained unchanged through the 
years, newer methods of sterilization, 
changes in hospital architecture, and im- 
proved surgical technique have outmoded 
antisepsis and have resulted in our present- 
day system of “aseptic” surgery. As the 
aseptic treatment gained favor, there was 
a tendency to discredit antisepsis. Lister’s 
disciples were quick to rush to its support, 
saying that both methods, strictly speaking, 
were “aseptic,” differing only in the details 
of application, and that the use of the two 
names was confusing. For obvious reasons, 
however, it is convenient and practical to 
refer to the two methods as aseptic and anti- 
septic, and since the terms have become 


1. It was not uncommon before antisepsis for patients with 
minor wounds to require two and a half to three months’ 
hospitalization because of infection. Breast amputations 
took from three to six months to heal, and major limb 
amputations took equally as long. 


deeply rooted in surgical literature we shall 
not abandon them here. 

Among the first to realize fully the impor- 
tance of antisepsis were the Germans. As 
its use spread, improvements were intro- 
duced and asepsis became an actuality. Two 
German surgeons, Gustav Neuber and Ernst 
von Bergmann, were largely responsible for 
the transition from the “wet” or antiseptic 
treatment of wounds to the “dry” or aseptic 
method. 

The first person to grasp clearly the anti- 
septic principle and to set about deliberately 
to achieve the same ends by simpler and 
more effective means was Gustav Neuber of 
Kiel. He was born July 24, 1850, at Tondern, 
Schleswig. He studied at Halle, Tuebingen, 
and Kiel under von Bruns, von Volkmann 
and Esmarch, and took his doctorate in 1875. 
He participated in the campaign in France 
during 1870 and 1871, and in the Russo- 
Turkish war in 1876. From 1884 until his 
death in 1932 he conducted a private surgi- 
cal clinic in Kiel. From 1876 until 1884 
Neuber was assistant to Esmarch, and it 
was during this time that he carried on 
painstaking experiments with antiseptic 
pressure dressings, new methods of drain- 
age, and other variations in technique, io 
an attempt to improve the antiseptic treat- 
ment of wounds. After extensive researches 
in this direction he realized that no further 
progress could be made until the use of 
caustic antiseptics, with the resulting irrita- 
tion of the tissues, could be dispensed with. 
He therefore directed his efforts toward 
abolishing the need for antiseptics and 
wound drainage. In 1884, after a break with 
Esmarch, he built in Kiel a large private hos- 
pital planned especially for the purpose of 
carrying out the methods of asepsis which 
he had devised. The hospital was put in op- 
eration in 1885, and a year later, under the 
title Die aseptische Wundbehandlung in 
meinen chirurgischen Privat-Hospitaelern 
(fig. 1), Neuber published the details of his 
technique. The hospital had five operating 
rooms instead of the usual one, so that the 
“clean” and “dirty” cases could be complete- 
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ASEPTISCHE WUNDBEHANDLUNG 


CHIRURGISCHEN PRIVAT-HOSPITALERN. 


DR. G. NEUBER, 


KIEL 


Fig. 1. The title-page of Gustay Neuber’s ac- 
count of the aseptic method employed in his 
private hospital. (Reproduced through the 
courtesy of the Army Medical Library) 


ly separated. The air which circulated in the 
operating rooms was sterilized by heat and 
by passage through a cotton filter. The dust 
in the rooms was reduced by wetting the 
walls and floors. The following aseptic regi- 
men was rigidly observed: 

(1) Disinfection of the patient. The pa- 
tient was bathed and the entire body washed 
with a solution of mercuric bichloride. The 
patient was then clothed in a clean gown 
and brought into the operating room. Dur- 
ing the induction of anesthesia (chloroform) 
the area to be incised was again cleansed 
with a bichloride solution and the entire 
body except for the operative site was cov- 
ered with a rubber sheet and drapes steril- 
ized by boiling. (2) Disinfection of the pro- 
fessional personnel. All members of the op- 
erating team were required to bathe and 
change their underclothes frequently. Im- 
mediately before operations they washed 
themselves with soap and water and sprayed 
the skin with a solution of mercuric bi- 
chloride. They then put on caps and gowns, 
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again washed their hands, forearms, and 
faces, and put on rubber overshoes and 
aprons sterilized by boiling. (3) Steriliza- 
tion of instruments and accessories. All 
water was boiled for one hour. The instru- 
ments were washed with soap and water 
after every operation, and immediately be- 
fore every operation were boiled in water 
for fifteen minutes and placed in a 1 per 
cent solution of carbolic acid. Sponges were 
sterilized by boiling and kept in a 5 per cent 
solution of carbolic acid. (4) Care of 
wounds. The wounds were irrigated with 
sterile salt solution or a weak solution of 
mercuric bichloride. After closure without 
drainage, a dry sterile dressing was applied. 
(5) The handling of visitors. The number 
of observers was kept at a minimum, and 
before entering the operating room they 
were required to undergo the same process 
of disinfection as the surgical team. 


Under this system wounds healed more 
rapidly and infections were rare. The toxic 
effects of the more potent antiseptics were 
eliminated, and pain due to the frequent 
changes of dressings necessary under the 
old system was minimized. Obviously the 
method of sterilization (boiling) used by 
Neuber was superior to the more unreliable 
method of the application of strong anti- 
septics. 

Asepsis was carried to its logical conclu- 
sion during the latter part of the eighties 
in the clinic of Ernst von Bergmann. Born 
in Riga, Russia, in 1836, von Bergmann 
was graduated at Dorpat in 1860 and was 
later made surgical assistant in the Dorpat 
clinic. He served in the Prussian army in 
1866 and in 1870-1871, and with the Russian 
army of the Danube during 1877 and 1878. 
His reputation was greatly enhanced by his 
work in these wars, and in 1878 he was 
called to Wuerzburg as professor. In 1882 
he succeeded von Langenbeck as Professor 
of Surgery in Berlin, where he remained 
until his death in 1907. Von Bergmann is 
often referred to as the father of modern 
German surgery, and to him should go the 
credit for establishing our present aseptic 
ritual. Although he did not publish the de- 
tails of his technique himself, they were pub- 
lished by his assistant, Curt Schimmelbusch, 
in 1892 under the title, Anleitung zur asep- 
tischen Wundbehandlung. The technique dif- 
fered essentially from that developed by 
Neuber in that steam instead of boiling 
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was used for sterilization. Von Bergmann’s 
routine consisted in cleansing the skin of the 
patient with soap and water and alcohol or 
ether, then shaving the operative area and 
washing it again with soap and water. The 
instruments were cleaned with soap and 
water and alcohol, and immediately before 
operation were boiled in water containing 
sodium bicarbonate. The dressings and 
drapes were placed in perforated metal 
drums and sterilized with nascent steam ac- 
cording to the method of Koch”, or by 
steam under pressure. The surgeon’s hands 
were disinfected by scrubbing with a sterile 
brush and soap, followed by washing in 80 
per cent alcohol and in a 1:2000 solution of 
mercuric bichloride. 

The universal adoption of the aseptic 
principle in surgery resulted from the elab- 
oration and perfection of the details of the 
aspetic ritual devised by’ von Bergmann. 
The filling in of the complete picture of 
asepsis as it is practiced today came with 
the addition of rubber gloves, face masks, 
and sterilization of the air. These factors 
will be discussed in the concluding sketch of 


this series. 
Jd. ©. T. 


2. See Sketch X, 


Work of Medical Department in World War II 


In his Biennial Report to The Secretary of War, 
General George C. Marshall, Chief of Staff of the 
United States Army, paid tribute to the Medical 
Department for its outstanding work in World War 
II, as follows: 

“The remarkable reduction in the percentage of 
the deaths from battle wounds is one of the most 
direct and startling evidences of the great work of 
the Army medical service. In the last two years 
Army hospitals treated 9,000,000 patients; another 
2,000,000 were treated in quarters and more than 
80,000,000 cases passed through the dispensaries 
and received outpatient treatment. This tremendous 
task was accomplished by 45,000 Army doctors as- 
sisted by a like number of nurses and by more than 
one-half million enlisted men, including battalion-aid 
men, whose courage and devotion to duty under fire 
has been as great as that of the fighting men they 
assisted.” 


Army Medical Department Gets Six Per Cent of 
World War II Decorations 


Of the 1,400,409 decorations given in World War 
II in recognition of meritorious service and gal- 
lantry, six per cent were received by Medical De- 
partment personnel, according to a biennial report 
by General George C. Marshall. These figures are 
exclusive of the Air Medal and the Purple Heart. 
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DDT Again 

An interview with shy, young Dr. Paul Muller of 
the J. R. Geigy Company, Switzerland, to whom the 
world owes a debt for the discovery of the insecti- 
cidal properties of DDT, and tall, suave Dr. Paul 
Lauger, Director of Research there, brought forth 
some interesting information regarding DDT. 

DDT, as everyone now knows, is a contact poison. 
What is not so well known is that the skin of in- 
sects contains a lipoid layer, (a protective coating 
acting in some ways, like a raincoat) and DDT goes 
into solution in this layer. From there it attacks 
the nervous system of the insect. The skin of warm- 
blooded animals is entirely different, and since it 
does not include this lipoid layer, DDT does not have 
the same or even a similar effect on man or other 
warm-blooded animals. True, a sufficient quantity 
of DDT swallowed or absorbed through the skin of 
a warm-blooded animal will cause trouble, but real 
danger is actually slight. Workers in plants where 
DDT powder is made are constantly sprinkled with 
the dust, with no untoward effects. When DDT is 
mixed with carriers that do not evaporate quickly, 
such as kerosene, and applied to the skin, contact 
is maintained for a long time and irritation may 
result. Birds can get enough DDT internally by 
eating poisoned insects to be harmed or even killed. 
Bees, being insects, are killed by contact with DDT. 

The problem of the carrier is of primary impor- 
tance. Molecules of DDT separated from each other 
have more chance to attack. The DDT molecule 
bristles with chlorine atoms, and these are the key 
to its action. The freer the chlorines are to reach the 
surface, the more efficiently they can work—effec- 
tiveness of DDT depends on its dispersal through 
a carrier. For this reason, a 5 per cent solution of 
DDT is much more effective than a 100 per cent 
powder. By careful choice of the type of carrier and 
regulation of the percentage of DDT, researchers 
hope eventually to be able to provide highly specific 
insecticides. It might then be possible to eliminate 
“bad” insects in a given area while leaving the use- 
ful ones undisturbed. Perhaps these modifications 
will make available products not in the least poten- 
tially dangerous to people, pets or livestock. 

Use of DDT in louse control was well publicized 
during the incipient typhus epidemic in Naples 
right after our troops landed there in December, 
1943. One of the results of this spectacular victory 
was that all cloth from which British army uni- 
forms are cut is now first dipped in a DDT solution. 

It would be a mistake to assume that DDT is the 
answer to every insect problem. There are, in fact, 
insects against which it is qvite useless. White 
grubs, for instance, show no susceptibility to it, nor 
does the cotton boll weevil. Our familiar friends, 
the cockroaches, have demonstrated their power of 
survival over the centuries, and do not fall easy 
victims to DDT. As Dr. Lauger put it, “They are 
not easily to be killed, and that takes more time,” 
but they do succumb. It will be interesting to learn 
whether or not the cockroach will be able to devise 
a defense against DDT, as it has developed defenses 
against every other agent threatening its continued 
existence. There is no evidence so far that a toler- 
ance to DDT can result from exposure to it. 

—Office of Pharmacal Information 
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A LAYMAN LOOKS AT DOCTORS 


The New England Journal of Medicine 
for October 11 gives first place to the George 
W. Gay Lecture on Medical Ethics, given to 
the students of Harvard Medical School by 
a professional writer, Mr. Ben Ames Wil- 
liams. This article may be read with profit 
by any doctor, whether a recent graduate or 
a grizzled veteran. The title of Mr. Williams’ 
lecture is “The Greeks Had a Word for It,” 
and its theme is the fear which the doctor 
unconsciously inspires in his patients and 
their families, and the harm which may re- 
sult therefrom. The word “panic” is derived 
from the Greek god Pan, who aroused fear 
in human beings when he appeared. The 
present-day prototype of this god, Mr. Wil- 
liams says, “We call... ‘Doctor,’ and 
tremble at his name.” 
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“The prospect of summoning a doctor,” 
continues the writer, “frightens almost 
every layman... Doctors do not sufficiently 
realize the fact that their patients are 
frightened, and do not give enough attention 
to the particular branch of pathology that 
involves a study of the emotions.” 

Half jestingly and half seriously, Mr. 
Williams gives the Harvard students—and 
the entire medical profession—much good 
advice. Some of his epigrams are reminis- 
cent of Osler at his best: “Your medical ed- 
ucation is just beginning. If you are wise, 
you will accept the fact that it will never be 
complete ... your first private patient will 
extend your education and—if your mental 
capacities endure that long —so will your 
last.”” “Every medical school should have a 
course of lectures given by patients!” “Any 
doctor, after having once been ill himself, is 
a better doctor afterward.” “It may be quite 
as easy to make a well person sick as to 
make a sick person well.” 


Those who plan to become specialists are 
warned against narrowing their professiona) 
vision to the extent that they lose sight of 
the patient as a whole. As an example, Mr. 
Williams cites the case of a psychiatrist who 
showed his class a woman with a _ pro- 
nounced psychosis. Later the same patient 
was used by a dermatologist to demonstrate 
a skin lesion. Still later a gastro-enterolo- 
gist had her stools studied to determine the 
cause of her diarrhea. Finally a rural gen- 
eral practitioner came in and immediately 
recognized that the patient had pellagra, 
with the triad of “D’? symptoms—dementia, 
dermatitis, and diarrhea. 

A very pertinent criticism is that doctors 
too frequently delay giving their patients 
the results of such studies as an x-ray exam- 
ination or a biopsy on which may hinge the 
possibility of a malignant growth. Mr. Wil- 
liams tell us that “Doctors seem to wish to 
be mysterious. They use long words for 
simple things . . . The human imagination 
is a powerful force, and it is easily stimu- 
lated into activity.” 

Many doctors, even if their crowded days 
make it hard to allow time for more than 
the barest greetings to their patients before 
becoming professional, will agree that fre- 
quently “the good that the doctor can do 
the patient is determined within a few 
minutes after their first meeting. If you are 
to free the patient of his fear of you, if you 
are to win his confidence and if you are to 
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enlist his co-operation, these first moments 
are vital ... before a doctor can do his best 
he must sell himself to the patient.” 

Along with Mr. Williams’ excellent ad- 
dress should be read the article by Auerback 
and Gliebe, in the Journal of the American 
Medical Association for September 29, en- 
titled “Iatrogenic Heart Disease.” The term 
‘“jatrogenic” is derived from two Greek 
words, which mean “produced by doctors.” 
As may be inferred, this paper deals with 
the too-frequent cardiac neuroses which de- 
velop “following the careless or ill-consid- 
ered remarks of doctors.” 

While Mr. Williams’ address is not too 
complimentary of the medical profession, 
constructive criticism is worth far more 
than fulsome flattery. It is good for us all 
occasionally “‘to see oursels as others see us.” 


DR. WILLIAM H. SMITH 


Dr. William H. Smith—best known to his 
friends as “Buff’”—died on September 28 at 
the age of 63. Dr. Smith was born in Golds- 
boro and received his medical education at 
the University of North Carolina and the 
University of Pennsylvania. Following an 
internship at the Philadelphia Polyclinic 
Hospital, he came back to his native city 
and practiced there for the rest of his life. 

Dr. Smith was recognized as one of North 
Carolina’s foremost internists, and was one 
of the most active and useful members of 
the State Medical Society. He had been 
president of the State Board of Medical Ex- 
aminers, was for many years chairman of 
the Committee on Postgraduate Education, 
and at the time of his death was the first vice 
president of the Medical Society of the State 
of North Carolina. His usefulness was not 
confined to his chosen profession. For 
twenty-four years he served as an elder in 
the First Presbyterian Church of Goldsboro; 
he was one of the originators of the Boy 
Scout movement in Goldsboro, and was a 
past president of the Goldsboro Rotary Club. 

Dr. Smith’s many friends join in extend- 
ing to his family their deepest sympathy. 
His genial presence will be sadly missed at 
the next meeting of our State Society, and 
he will long be remembered for his many 
accomplishments and for his lovable person- 
ality. 
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A CHALLENGE TO NORTH CAROLINA 
DOCTORS 


On page 498 of this issue will be found 
a very important announcement by Dr. 
Arthur H. London, President of the North 
Carolina Pediatric Society. The announce- 
ment is self-explanatory. It is hoped that 
every member of the State Society will read 
it and will respond to the challenge and the 
opportunity that have come to North Caro- 
lina doctors. To have been selected as the 
pilot state of the nation is a great honor to 
North Carolina, but it is also a great re- 
sponsibility. 

As Dr. London says, “The success of the 
venture in this state depends entirely upon 
the cooperation of all North Carolina doc- 
tors.” Let us all watch for the questionnaire, 
fill it out, and return it promptly. We must 
meet the challenge. 


GENERAL COBURN RETIRES 


Brigadier General Henry C. Coburn, Jr., 
after thirty-seven years in the Medical Corps 
of the United States Army, has retired from 
service. The crowning achievement of his 
distinguished career, which spanned both 
World Wars, was the job he did as chief 
medical officer at Fort Bragg from April, 
1939, until his retirement. When he came 
to Fort Bragg, it had one 83-bed hospital; 
now it has three hospitals, capable of caring 
for 6,000 men, forty-six dispensaries, and 
six dental clinics. 

Mere figures, however, do not and can not 
tell of General Coburn’s fine personal qual- 
ities—the warmth and cordiality of his na- 
ture and the sincerity of purpose that have 
endeared him to his associates and to the 
civilian doctors who knew him. North Caro- 
lina is proud to claim him as an adopted son. 

As General Coburn goes with Mrs. Coburn 
to their home at Haddenfield, New Jersey, 
the best wishes of all North Carolina doctors 
go with him. It is hoped that he will return 
often to visit our state, for he will always be 
welcome. May he thoroughly enjoy the lei- 
sure he has so richly earned. 
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PARDONABLE DOUBT 


According to the Associated Press a 
spokesman at Supreme Allied Headquarters 
in Tokyo, in commenting on a rumor that 
General MacArthur “might retire because of 
heart trouble,” stated that the General is in 
“nerfect physical condition” and has ‘“‘never 
been more fit than at present in the entire 
four years’ campaign.” 

The legion of General MacArthur’s ad- 
mirers sincerely hope that these reassuring 
words are true, and this JOURNAL knows of 
no reason to think otherwise. It is unfor- 
tunate, however, that this statement is so 
reminiscent of one made by the Surgeon 
General of the Navy about the health of 
President Roosevelt, just a few months be- 
fore he died. It is probable that the contrast 
between General MacArthur’s most recent 
pictures and those of the late president— 
which, even when most skilfully touched up, 
bore unmistakable evidence of the precarious 
hold he had on life—will afford the public 
more reassurance than any number of state- 
ments by government spokesmen. 

The American people are by no means as 
gullible now as they were when our admin- 
istration began its policy of telling them 
what it was deemed wise for them to know. 
They have learned that such “official state- 
ments” are open to pardonable doubt, and 
many who had never entertained the slight- 
est question of MacArthur’s physical fitness 
will now begin to wonder. 

Those responsible for the assumption of 
this “Papa knows best” attitude should re- 
member that there is a limit to human cre- 
dulity. John Q. Citizen sooner or later is 
apt to adopt the philosophy of the Chinese 
proverb: ‘Fool me once, shame on you; fool 
me twice, shame on me.” 


% 


DR. HUGH CARTER HENRY 


On Sunday, October 14, Dr. Hugh Carter 
Henry of Richmond, Virginia, died, as he 
would have wished, while at work. Dr. 
Henry was Virginia’s first Commissioner of 
the .State Department of Mental Hygiene 
and Hospitals. He was born October 31, 
1875, and was graduated from the Medical 
College of Virginia in 1896. Most of his pro- 
fessional life was devoted to psychiatry, and 
he literally worked his way up from the 
ranks to the position of leadership in psychi- 
atry in his native state. In 1911 he became 
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an assistant physician at the Central State 
Hospital; in 1924 he was appointed its super- 
intendent; and in 1938 he was made Com- 
missioner of the State Department of Mental 
Hygiene and Hospitals. 

A colleague who knew him well writes in 
a personal letter: ““Dr. Henry was a splendid 
man, an excellent psychiatrist, and a highly 
efficient hospital administrator . . . He had 
given practically all of his professional life 
to the mentally sick, most of it to the Ne- 
groes in the Central State Hospital of 
Petersburg... He pitched his official life on 
a high plane and kept it there. He cannot be 
replaced.” 

The NORTH CAROLINA MEDICAL JOURNAL 
offers to our Virginia colleagues heartfelt 
sympathy in the passing of this great and 
good man. 

* 


DON’T LET GEORGE DO IT 


A famous psychologist was asked the ques- 
tion: Is it harder to get money from people 
for charity than to induce them to give time 
and effort? 

His reply was: “It is far harder to induce 
people to give their time and effort to help 
the community than it is to induce them to 
give money ... It is hard enough to get 
either, but when it comes to asking people 
to roll up their sleeves, attend meetings late 
at night, get out and actually work, instead 
of talk, the attitude of most people is: Here’s 
$5. Let George do it.” 

Have you, as a citizen and Georgia phy- 
sician, done anything to stop the enactment 
ef legislation which may take from you and 
your patients that which you are accustomed 
to now? Have you studied the new Wagner- 
Murray bill, Senate Bill 1050? Have you 
been satisfied to let George do it? Are you 
aware of the fact that certain individuals 
and certain groups in this State are working 
almost constantly to facilitate the passage 
of this bill? 

Busy as you are, please sit down now and 
write your Representative and Senators in 
the Congress of the United States for a copy 
of the bill, at the same time requesting each 
of them to withhold his support of the pro- 
posed measure. By all means, don’t let 
George do it for you. Rell up your sleeves 
now and “take pen and paper in hand.” 
Remember, it’s Senate Bill 1050.—Journal 
of the Medical Association of Georgia, Oc- 
tober, 1945, p. 204. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


DUKE HOSPITAL 


Presentation of Case 


A 36 year old white, single farmer was 
first seen in the Outpatient Clinic about one 
year prior to admission to the hospital. His 
complaints at that time were weakness of 
the arms, attacks of numbness in the left 
forearm followed by temporary amblyopia 
and amnesia, and dull aching in the lower 
abdomen. The symptoms had been present 
for about twelve months. Examination 
showed hyperreflexia and a positive plantar 
sign on the left, with hypesthesia and dimi- 
nution of vibratory and position senses in 
the toes of both feet. There was no cardiac 
enlargement or any murmurs, and the elec- 
trocardiographic tracing was within normal 
limits. The patient was seen in the Neurol- 
ogy Clinic by Dr. Graves, and because there 
was a questionable history of lues, inade- 
quately treated, a tentative diagnosis of 
amyotrophic lateral sclerosis, possibly on a 
luetic basis, was made. 

His general health had been good in the 
past. He had had only the usual childhood 
diseases, which were uncomplicated, and 
there was no history of rheumatism or of 
joint pain at any time. 

About four months prior to admission to 
the hospital he began to note progressive 
exertional dyspnea and orthopnea, and for 
two weeks prior to admission he was unable 
to sleep because of paroxysmal nocturnal 
dyspnea. This for a time was relieved by 
sedatives, but in the week prior to admis- 
sion he was awakened by dyspnea almost 
every night, in spite of sedation. Four days 
before entry he noted progressive swelling 
of the ankles and hands, and also became 
aware of a dull aching pain in the abdomen 
and in the right upper quadrant. 


Physical examination 


The temperature was 37.5 C. (99.5 F.), 
pulse 110, respiration 20, blood pressure 132 
systolic, 92 diastolic in both arms. The pa- 
tient was rather orthopneic, mildly euphoric, 
and somewhat sluggish mentally, but he was 
in no acute distress and there was no cyan- 
osis. The left pupil was larger than the 
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right and both reacted sluggishly to light 
and accommodation. There was a question- 
able, unsustained rotary nystagmus. The 
optic fundi showed nothing remarkable ex- 
cept for some engorgement of the retinal 
veins. The mouth and the throat showed 
nothing remarkable. The neck presented no 
abnormalities, and there was no local or 
general glandular enlargement. The maxi- 
mum cardiac impulse was in the fifth inter- 
space in the anterior axillary line. The pul- 
monic second sound was considerably ac- 
centuated and the first sound at the apex 
was quite loud. There was a harsh systolic 
murmur transmitted to the axilla and to the 
subscapular space. No diastolic murmur was 
audible. The lungs were clear. There was 
some tenderness to palpation in the right 
upper quadrant of the abdomen, and the 
liver margin could be felt about 6 em. below 
the costal border. Other organs were not 
palpable, and there was no evidence of any 
ascites. 

On neurological examination a loss of vi- 
bratory sense over the legs and the knees 
was noted. The previously mentioned anis- 
ocoria and rotary nystagmus were con- 
firmed. Motor examination showed left-sided 
weakness and some fibrillations in muscles 
of both lower extremities. The tendon re- 
flexes were present on the right but seemed 
definitely more active on the left. The ab- 
dominal reflexes were absent on both sides. 
The plantar response was equivocal on the 
right and extensor on the left. The Hoffman 
reflex was positive bilaterally. There was 
moderate tremor with past-pointing on the 
left. The gait was slightly ataxic, with 
staggering to the left. 


Laboratory findings 


The hemoglobin was 11.2 Gm. or 72 per 
cent, the red cell count 3,980,000, and the 
white cell count 12,640, with a normal smear 
and differential count. The serologic tests 
for syphilis were all negative. The blood 
sedimentation rate was 25 mm. in an hour, 
corrected. The urine showed a trace of al- 
bumin, 2 to 3 white blood cells and an occa- 
sional red cell. 

Fluoroscopy and a chest film showed 
marked increase in the hilar and linear 
markings, with a diffuse clouding at both 
bases. The heart was considerably enlarged 
in all diameters and the esophagus was de- 
viated posteriorly ard to the right because 
of an enlarged left auricle. This finding was 
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felt to indicate mitral stenosis and conges- 
tive failure. Plates of the skull were nor- 
mal. A gallbladder series showed poor con- 
centration of the dye but good contraction 
following the fatty meal. A barium enema 
was unsuccessful because very little bari- 
um could be passed beyond the region 
of the rectosigmoid; there appeared some 
narrowing in this region, but no definite le- 
sion. A gastrointestinal series showed a 
questionable deformity in the duodenal bulb, 
possibly due to pressure from the gall- 
bladder. An _ electrocardiographic tracing 
showed a right axis deviation, slurred QRS 
complexes, and low voltage. 

The blood nonprotein nitrogen on admis- 
sion was 60 mg. per 100 cc., but five days 
later it had fallen to 37. The plasma albu- 
min was 2.6 and the globulin 4.2. Spinal 
puncture revealed clear fluid with an initial 
pressure of 270 mm. of saline, and a rise of 
pressure to 410 mm. on straining. Spinal 
fluid Wassermann and colloidal mastic tests 
were negative. The spinal fluid protein was 
34 mg. per 100 cc. The stool was quite black 
and gave a 4 plus benzidine reaction; micro- 
scopic examination showed 5 to 10 red blood 
cells per high power field. 


Blood cultures were made on three occa- 
sions and remained sterile. Proctoscopic 
and sigmoidoscopic examination by Dr. 
Ruffin showed only intermittent spasm in 
the rectosigmoid region, which would prob- 
ably account for the findings on barium 
enema examination. 


Course in the hospital 


Since the patient had had no digitalis pre- 
viously and was obviously in congestive fail- 
ure, he was given a single dose of 1.2 mg. of 
digitoxin. The venous pressure on entry was 
240 mm. of water and the decholin circula- 
tion time 33 seconds. There was no change 
in either of these tests in a period of twenty- 
four hours, but after two days the circula- 
tion time had fallen to 17 seconds and the 
venous pressure to 170 mm. of water. Dr. 
Orgain confirmed the physical findings. 

Under treatment for cardiac failure, the 
patient seemed to improve somewhat. He 
was seen in consultation by Dr. Sergerson, 
who was unable to explain the unusual neuro- 
logic findings. About ten days prior to death 
the patient’s left leg became swollen and 
pitting edema was present over the leg and 
foot, but there was no tenderness and Ho- 
man’s sign was absent. He was seen by Dr. 
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Wilson of the Department of Surgery, who 
did not think the patient had thrombophle- 
bitis and advised conservative non-surgical 
therapy. 

Two and a half weeks following admission 
the house officer was called because the pa- 
tient’s respirations had ceased. He was cy- 
anotic, although his pulse was still present. 
After intravenous coramine and artificial 
respiration the breathing was resumed tem- 
porarily; it failed again, however, and he 
expired in spite of the administration of 
coramine and adrenalin. An electrocardio- 
graphic tracing taken a few moments before 
death showed auricular standstill with idio- 
ventricular rhythm and left bundle branch 
block. The ventricular rate was 35. 


Discussion 


Dr. CHRISTOPHER JOHNSTON: If we were 
seeing this patient for the first time, the 
finding of a globular heart with accentua- 
tion of Ps, the history of dyspnea, and the 
presence of increased venous pressure, to- 
gether with the x-ray report of enlargement 
of the left auricle, would, I think, force us 
to say that the patient’s cardiac failure was 
on the basis of mitral stenosis. But even so, 
the presence of paroxysmal nocturnal dysp- 
nea, which is almost entirely confined to pa- 
tients with failure of the left ventricle, 
would be difficult to explain. It would also 
be difficult to explain the absence of a mitral 
diastolic murmur and the relatively sudden 
onset of cardiac failure. The fact is, how- 
ever, that this patient was apparently exam- 
ined thoroughly in our own Outpatient Clinic 
a year prior to his final admission, and no 
mention of any cardiac abnormality was 
made. It seems highly unlikely, therefore, 
that any significant degree of cardiac en- 
largement was present or that a murmur, 
harsh and transmitted to the axilla and the 
subscapular space, could have been missed. 


So far as the original neurological condi- 
tion is concerned, I shall not attempt to 
make a diagnosis which baffles the neurol- 
ogists themselves. There does not seem to 
be any clear connection between the neuro- 
logical and the cardiac conditions. It seems 
to me that we are faced with an almost 
equally hopeless task in attempting to make 
a diagnosis of the cardiac condition. One 
might think of a luetic aortitis with pro- 
gressive narrowing of the coronary open- 
ings, and this might possibly fit in with the 
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rapidly progressive history, but hardly with 
the clinical findings. One might also think, 
in passing, of the possibility of a malignant 
growth involving the myocardium. Here 
again the findings are entirely too indefinite 
to consider this as more than a remote pos- 
sibility. The only clinical diagnosis that 
seems at all likely to explain the history and 
the physical and accessory findings is that 
of a coronary occlusion with softening and 
rupture of the intraventricular septum. This 
would naturally throw a sudden extra bur- 
den upon the right ventricle and cause an 
increase in the blood pressure of the pul- 
monic circulation. It would also explain the 
dyspnea, the accentuated Ps, and also the 
right axis deviation and the clinical evi- 
dences of right-sided cardiac failure. I am 
not sure that it would explain enlargement 
of the left auricle. 


Pathological Discussion 


Dr. WALTER G. GOBBEL: There are two 
groups of clinical findings in this case which, 
although apparently unrelated, can be ex- 
plained by one disease process. First, there 
is the strange neurological picture which 
dates back more than a year prior to death; 
and secondly, there is the terminal cardiac 
failure. This case is one of a papillomatous 
myxoma of the left auricle, which is at- 
tached to the membrane that partially closes 
the foramen ovale. Extending through the 
foramen ovale there is a small tumor mass 
measuring 1 cm. in diameter which lies in 
the right auricle. The main tumor mass in 
the left auricle measures 7 cm. in its great- 
est diameter. There are also multiple old 
infarcts in the brain which are most prom- 
inent in the left occipital and right parieto- 
occipital areas. These infarcts of the brain, 
which are the result of tumor emboli from 
the myxoma in the left auricle, explain the 
neurological findings; for the breaking off 
of small portions of this friable papilloma- 
tous tumor occurred early in the disease pro- 
cess before the tumor became large enough 
to cause obstructive symptoms in the circu- 
lation and cardiac failure. Thus, the patient 
had early neurological symptoms without 
signs of cardiac failure. The gradually in- 
creasing size of the tumor mass accounts 
for the cardiac dilatation and hypertrophy, 
with chronic passive congestion of the lungs, 
liver, and spleen, hydrothorax, pericardial 
effusion, ascites, edema of the ankles, and 
terminal cardiac failure. 
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Fig. 1. Myxoma of the left auricle. 


Brenner in 1907 collected 33 reports of 
cardiac myxomas, of which 20 were located 
in the left auricle, chiefly on the septum as 
in this case. The origin of these tumors is 
believed to be superfluous embryonal tissue 
in the region of the foramen ovale, where 
many of these tumors are attached. Curtis 
believed that the process was not a genuine 
neoplasm but was the result of a chronic 
inflammation of rheumatic nature producing 
nodular outgrowths of the endocardium 
which continue to grow because of mechan- 
ical influence to which they are exposed. In 
this case, however, there is no evidence of 
rheumatic heart disease, and this appears to 
be a definite neoplastic process. This is a 
rare tumor, only a small number having 
been reported in the literature. This is the 
first such case in over 4,300 autopsies at 
Duke Hospital. 


Anatomical Diagnosis 


Myzxoma of the left auricle of the heart, 
producing cardiac hypertrophy and dilata- 
tion (cardiac failure). 

Tumor emboli obstructing small cerebral 
arteries and producing infarcts of the brain. 

Chronic passive congestion of the lungs, 
liver and spleen. 

Hydrothorax, pericardial effusion, ascites 
and edema of the ankles. 
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CASE REPORTS FROM THE 
TUMOR CLINIC 


NoRTH CAROLINA BAPTIST HOSPITAL 
Case 9 


Mrs. R., a 49 year old widow, was ad- 
mitted to the hospital on September 23, 1945. 
Her chief complaint was progressive dyspha- 
gia and regurgitation of undigested food 
during the preceding year. She had lost ten 
pounds of weight in the last three months. 
She was constipated, but had had no melena. 

Mrs. R.’s_ present illness really started 
about two years before this admission, when 
she began having epigastric pain three to 
four hours after meals which was relieved 
by alkalis. She had no nausea or vomiting, 
and no melena or appreciable weight loss at 
this time. Her appetite was fair. In No- 
vember, 1943, a laparotomy was performed 
because these complaints persisted after a 
trial on an ulcer diet and antacid medica- 
tions. The surgeon found an ulcer measur- 
ing 2 by 2 cm. in the prepyloric area of the 
stomach. A biopsy specimen was obtained, 
but the lesion was not removed. Pathologi- 
cal study of the biopsy specimen revealed 
it to be benign. From that time until her 
admission to this hospital, the patient was 
treated conservatively. 

No symptoms referable to other systems 
were elicited in the history. 

Physical examination revealed a well de- 
veloped, well nourished middle-aged woman 
in no acute distress. Her temperature was 
98 F., pulse 86, respiration 18, blood pres- 
sure 100 systolic, 68 diastolic. Examination 
of the head, eyes, ears, nose, mouth, and 
throat was not remarkable. No lymphaden- 
opathy was found. The chest, lungs, and 
heart were normal. The abdomen was 
rounded but not tense, and showed a healed 
right paramedian scar 15 to 20 em. in length. 
There was no rigidity or muscle spasm. A 
hard nodular mass extended from the mid- 
epigastrium to about the left midclavicular 
line. The tumor was easily defined on its 
left border, but the edge was less definite 
in the midline. It was firmly fixed and non- 
tender. Several examiners felt that this 
represented the fundus of the stomach. The 
liver, spleen and kidneys were not felt. Pel- 
vic and rectal examinations revealed no ab- 
normalities. 

The laboratory data on admission were as 
follows: Urinalysis normal. Red blood cells, 
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4,600,000; hemoglobin, 13.2 Gm.; white 
blood cells, 7,600. The stool was positive for 
occult blood on one examination. The Kahn 
test was negative. The total serum proteins 
were 6.9 Gm. per 100 cc. The gastric analy- 
sis showed no free hydrochloric acid before 
or after histamine. There were 5 degrees 
of total acidity both before and after hista- 
mine. Following a barium enema the colon 
was reported normal. An x-ray film of the 
stomach and duodenum showed an organic 
lesion of the fundus of the stomach, prob- 
ably tumor. 

On October 1, 1945 a left transthoracic 
abdominal exploration was performed, and 
it was discovered that the esophageal wall 
was infiltrated by neoplasm for a distance 
of approximately 4 cm. above the dia- 
phragm. The stomach was involved by a 
very large, hard, infiltrating tumor with the 
typical gross appearance of carcinoma. The 
mass measured 15 to 20 em. in diameter. It 
had infiltrated along the lesser curvature al- 
most to the pylorus. The stomach could not 
be mobilized, and a resection was impossible. 
Direct extension to the liver, spleen, and 
body and head of the pancreas had occurred. 
The omentum was studded with metastatic 
nodules. A specimen for biopsy was taken 
from one of these. It was impossible to de- 
liver the jejunum or any portion of the small 
bowel for an anastomosis with the esopha- 
gus. The lesion was totally inoperable. 

The patient tolerated the operation well. 


Tumor Clinic Discussion 


PATHOLOGIST: The specimen consisted of 
a piece of tissue 8 x 3 x 1 cm. in size, which 
appeared to be composed mainly of fatty 
tissue. In the end of this tissue was a very 
firm area which was almost of rock-like con- 
sistency. This area was cut in sections. The 
tissue had a glassy appearance, and there 
were numerous areas of yellowish discolora- 
tion. 

Microscopically, the supporting tissue was 
seen to be composed of adult fat cells, but 
it had been almost entirely replaced in many 
areas by a dense sclerotic tissue having a 
very dense collagenous fibrous stroma, with 
active fibroblasts and infiltrating lympho- 
cytes. There were also many scattered, dark- 
staining, irregularly shaped cells which 
varied in size. These were sometimes 
crowded between the fibers of the stroma, 
but in other areas tended to group in small 
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clumps. Many mitotic figures were present 
in these cells. 

The pathological diagnosis was undiffer- 
entiated carcinoma of the gastrohepatic 
omentum, metastatic. 

SURGEON: This unfortunate patient’s 
story illustrates a problem we have faced on 
several occasions. While the value of biopsy 
of any questionable lesion is above dispute, 
biopsy examination can assist us only if the 
true character of the lesion is shown by the 
tissue obtained for pathological examina- 
tion. There have been numerous instances 
in this hospital where repeated biopsies have 
had to be done before an accurate diagnosis 
was obtained. 

The frequency with which carcinoma of 
the stomach is associated with ulcers located 
in the prepyloric region has led to a strong 
trend toward the use of gastric resection in 
the treatment of all patients who present 
such a lesion. 

We do not know the specific reason why 
either gastric resection or excision of the 
entire lesion was not performed at the time 
of the patient’s laparotomy in November, 
1943, but we must presume that some prob- 
lem related to anesthesia, equipment, or as- 
sistants at the operation led the surgeon to 
decide to perform only a biopsy of the lesion. 
There must have been little question in his 
mind but that no benefit other than diagno- 
sis would result from the procedure. 

Our policy in the management of patients 
with an ulcer of the prepyloric region of the 
stomach is to advise subtotal gastric resec- 
tion for any patient with a lesion of appre- 
ciable size, or with one which does not en- 
tirely and promptly heal on an adequate 
conservative regimen. We feel that the only 
hope of improving the statistical rate of sur- 
vival for patients with gastric carcinoma 
lies in this policy. 


Tumor Clinic Opinion 


Prognosis: Hopeless 
Blame: 1. Mismanagement of case early in 
the course. 2. Type of lesion. 


Follow-Up Note 


On October 10, 1945 an esophagoscopy 
was performed, for dilatation of the esopha- 
gus. The mucosa of the esophagus was seen 
to be intact, but there was complete obstruc- 
tion 4 em. below the level of the phrenic 
pinchcock. Because of extrinsic pressure 
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over the posterior and lateral surfaces of 
the esophagus, the opening was too small to 
pass a Levin tube into the stomach. The pa- 
tient is now having to be maintained on 
parenteral fluids. 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


MORAL TURPITUDE: When the revoca- 
tion of a physician’s license depends 
upon moral turpitude, his crime must 
be inherently immoral and not merely 
illegal. 


In order to bring the matter of moral 
turpitude to the attention of the profession, 
and to show its relationship to crime in 
which the question of the revocation of a 
physician’s license is in issue, the following 
case was selected for review. 

This is an account of a criminal proceed- 
ing in which a physician was arrested and 
charged with the illegal sale of intoxicating 
beverages. From the record we find that the 
doctor, while actively engaged in the gen- 
eral practice of medicine, also manufactured 
a remedy bearing his name which was 
recommended as a tonic. Because of the 
high alcoholic content of this “tonic,” it was 
bought and used in certain instances solely 
as a beverage. The physician was arrested 
under the authority of a state law and 
charged with the illegal sale of intoxicating 
liquors. The trial was held before the mayor 
of the city where the crime was committed. 
It should perhaps be stated in this connec- 
tion that mayors, while acting in a judicia! 
capacity, have the powers usually conferred 
upon justices of the peace. The doctor was 
found guilty of the crime as charged and 
was assessed a fine of one hundred dollars 
and cost. As further punishment, his license 
to practice medicine was revoked. 


The matter was then appealed by the de- 
fendant to the circuit court, where the judg- 
ment of the court below was upheld in its 
entirety. The defendant physician upon 
proper exceptions brought the case before 
the Supreme Court for final disposition. The 
Supreme Court began its deliberations of 
the question involved by citing the follow- 


| 
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ing definition of moral turpitude as given 
by Black: “Moral turpitude is an act of base- 
ness, vileness, or depravity in the private 
and social duties which a man owes to his 
fellowmen or to society in general.’’ Continu- 
ing, the court stated that the act of selling 
intoxicating beverages was not inherently 
immoral, and that the illegality came about 
by the fact of its being prohibited. Moral 
turpitude, according to the court, implies 
something immoral in itself regardless of 
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whether or not it is punishable by law. The 
court of original jurisdiction in this mat- 
ter, having only the authority of a justice 
of the peace, could not order the revocation 
of a license unless the crime charged was 
one associated with moral turpitude ; and as 
this was not found by the Appellate Court, 
the judgment as to the revocation was re- 
versed and dismissed. (Supreme Court of 
Arkansas, fall term, 1908. V. 112 S.W., p. 
1084.) 


TUBERCULOSIS ABSTRACTS 
A Review for Physicians 


ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 
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HE chest X-ray, reinforced and supplemented by a wide and wise choice of other 

diagnostic aids, has brought us far along the road toward control of human tuberculo- 
sis. In this year of 1945 medicine pays its sincere respects to a half century of progress in 
the employment of an invaluable procedure. It is a happy circumstance that we celebrate 
at the same time the centennial of Wilhelm Conrad Roentgen’s birth. 


THE ROENTGEN RAY 


X-RAY... new eyes for the physician... 
a new light to guide the hand of the surgeon 
...a light that can put on photographic film 
the record of damage done to a person’s 
lungs by tuberculosis germs. These things 
we have in 1945. All because 50 years ago a 
scientist, at work in his laboratory, saw 
something he did not understand . . . but had 
sense enough to investigate... 

The scientist was Wilhelm Conrad Roent- 
gen, professor of physics at the University 
of Wurzburg. From his laboratory in 1895 
came the announcement that he had discov- 
ered a new kind of light. 


A New Kind of Ray 


The professor was doing some experi- 
ments with cathode rays. His apparatus was 
a Crookes’ tube, and an induction coil with 
a mercury interrupter—standard equipment 
for laboratories of the day. But, without 
knowing why, perhaps, Roentgen covered 
the tube with thick black paper so that no 
visible light could come through. He dark- 
ened the room completely. Then he applied 
current to the tube. To his amazement he 
saw a few brightly fluorescent crystals shin- 
ing in the darkness on a table at some dis- 


tance from the tube. How could this be? 

He checked to see that there was no leak 
in the thick black paper. The fluorescence 
continued. He knew that the fluorescence 
was caused by some kind of light. But what 
kind? Invisible light? 

What Roentgen saw had probably been 
seen by many before him. But he was the 
first to grasp its true significance, and he 
went to work at once to investigate and in- 
terpret his mysterious light. For days he ate 
and slept in his laboratory. He did not want 
to be interrupted in his work of putting his 
discovery through one test after another. 
Finally, after eight weeks of intense work, 
he released a statement “On a New Kind of 
Ray.” 

Because of the ray’s unknown quality he 
called it X-ray. But there were many things 
about it that were known to him. His experi- 
ments had shown that the ray could pass 
through wood, paper, flesh and many other 
materials through which ordinary light can- 
not go. He noted that the ray could go 
through some objects more easily than 
through others. For example, when he held 
his hand between the tube and a fluorescent 
screen he could see the shadow of the bones 


x 
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in outline. Substituting a photographic plate 
for the screen, he made a photograph of 
Mrs. Roentgen’s hand. The result was the 
first X-ray picture—a photograph showing 
bones and a metal ring, but no flesh. 


World Reaction 


Public announcement of Roentgen’s dis- 
covery brought instant attention. The world 
of science and medicine was quick to see the 
benefits that the new ray would bring to 
mankind. If Roentgen could use his “light 
that never was on land or sea”’ to make such 
a photograph of his :wife’s hand, why 
couldn’t it be used to show broken and dis- 
eased bones, or even diseased organs of the 
body? 

Magazines of the day carried articles that 
marvelled at, as well as made fun of, the dis- 
covery. News of Roentgen’s rays rivalled the 
headlines of the Boer war in the daily pa- 
pers. Who was this man whose name was 
suddenly known to everyone? 


The Man 


Wilhelm Conrad Roentgen was born in 
Lennep, Germany, on March 27, 1845. Home, 
however, was Apeldoorn, in Holland, where 
his merchant father moved the family when 
Wilhelm was three years old. His boyhood 
and early school days in Holland were like 
that of most boys. In fact, he was not con- 
sidered a very good or serious student. 

His first interest in science came at the 
Zurich Polytechnical School in Switzerland 
where he had the good fortune to study with 
August Kundt, an experimental physicist. 
Roentgen was preparing to be an engineer, 
but he spent much of his time in Kundt’s 
laboratory. After he graduated in engineer- 
ing, he took a degree of doctor of philosophy 
with a study on gases. As he put it, “I had 
two diplomas, one as an engineer and the 
other as a Ph.D. ... however I could not 
bring myself to go into engineering .. . He 
(Kundt) told me to try physical science... 
In short, at the age of 24 years, and already 
practically engaged, I began to experiment 
and to study physics .. .” 

He was “practically engaged” to Bertha 
Ludwig whom he married in 1872. The 
Roentgens then set out on a career which 
took them to universities in Wurzburg, 
Strassburg, Hohenheim, Giessen, and back 
to Wurzburg. At the University of Wurz- 
burg he and Bertha spent their happiest 
years. 
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The happy routine at Wurzburg was, of 
course, affected by the discovery of what his 
colleagues now called Roentgen rays. He 
lectured on his discovery before the Physical 
Medical Society in Wurzburg early in Janu- 
ary 1896. He was asked to give a personal 
demonstration of the new rays before Kaiser 
Wilhelm II. Other invitations came for him 
to speak, but Roentgen made a policy of re- 
fusing. Universities began to bid for his 
services. Finally in 1900 he accepted the call 
to head the Physical Institute at the Uni- 
versity of Munich. A year later he received 
the Nobel prize for physics—the first year 
of the award. 

For some twenty years until his death in 
1923, in Munich, Roentgen saw phenomenal 
development of his rays. Industry, agricul- 
ture, art and countless other fields besides 
medicine and science fitted it to their uses. 


X-ray in Tuberculosis 


Benefits of Roentgen’s rays are striking 
in the fight against tuberculosis. Before X- 
ray the physician had to depend upon sound 
and touch to find tuberculosis. By the use of 
X-ray, however, tuberculosis can be discov- 
ered in its early stages; treatment can be 
begun when it will do the most good. Today 
new and improved X-ray equipment makes 
low-cost X-ray examination of the chest pos- 
sible for everyone. Such mass X-raying of 
apparently healthy people gives new hope 
for the complete elimination of tuberculosis. 

To the zeal and creative genius of a scien- 
tist will go much of the credit for this prom- 
ised conquest of disease. For, although X- 
ray equipment has undergone notable devel- 
opment, the principle of the X-ray itself re- 
mains the same as when laid down by Wil- 
helm Conrad Roentgen in his laboratory on 
November 8, 1895. 


(The contents of this issue of TUBERCU- 
LOSIS ABSTRACTS, adapted for lay dis- 
tribution, are available in the form of an 
anniversary “Roentgen” leaflet. If you wish 
a supply for your patients, please apply to 
the tuberculosis association in your com- 
munity.) 


CORRESPONDENCE 


THE INTRAVENOUS USE OF ALCOHOL 
IN STATUS ASTHMATICUS 


October 10, 1945 
To the Editor: 

I note that a recent article in the NORTH 
CAROLINA MEDICAL JOURNAL on the “Treat- 
ment of Status Asthmaticus’”” does not 
mention the use of alcohol. On _ looking 
in several standard textbooks of medicine 
and recent medical journals and finding that 
only the oral use of alcohol in this condition 
was mentioned, it occurred to me that my 
expcrience with intravenous alcohol in sta- 
tus asthmaticus might be of interest to 
others. 

Some three years ago I had under my care 
one of the most severe cases of status asth- 
maticus it has ever been my misfortune to 
see. I had treated the patient at intervals 
for two years at her home and at my office, 
using the standard remedies — adrenalin, 
adrenalin in oil, ephedrine, and so forth— 
with good results. This attack, however, 
was so severe as to necessitate hospitaliza- 
tion. During the two days she had been in 
the hospital all the usual treatments had 
been tried, but with no success. Adrenalin 
no longer had any effect. Aminophyllin was 
tried, but without results. Nothing did any 
good. The patient had been unconscious for 
four hours when I left the hospital to go to 
lunch. A woman who stopped me to ask 
about the girl’s condition remarked, ‘What 
a pity she has been unconscious so long, or 
you might get her to drink a little liquor like 
my grandmother used to take for her asth- 
ma.” 

This chance remark gave me an idea 
which slowly evolved itself. I went to my 
office and got 20 cc. of alcohol used for 
sterilizing needles and syringes and made of 
four parts of 195 proof alcohol to one part 
of tap water. Returning to the hospital, I 
slowly injected this amount into the patient 
intravenously (with trepidation, since her 
husband was sitting beside her and I could 
not foretell the results). Nothing could have 
been more spectacular. Within two minutes 
she was breathing better; within five min- 
utes consciousness was returning; and in 
thirty minutes she was breathing with com- 
plete ease and sleeping the sleep of exhaus- 


tion. 


1. Goodman, E. G.: The Treatment of Status Asthmaticus, 
North Carolina M. J. 6:406-408 (Sept.) 1945. 
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I have used this same treatment on sev- 
eral cases of status asthmaticus since then, 
almost always with the same dramatic re- 
sults. So far there have been no untoward 
effects, except that one patient became de- 
lightfully intoxicated after the dose was re- 
peated at a close interval. 

Intravenous alcohol in my hands has been 
a truly miraculous drug in severe status 
asthmaticus in “adrenalin-fast” patients. It 
has been more effective than has aminophyl- 
lin in the less severe cases. It must be given 
slowly to minimize the sclerosing effect on 
the walls of the vein. 


JOHN P. U. McLEop, M.D. 
Marshville 


BULLETIN BOARD 


AN IMPORTANT ANNOUNCEMENT 


The American Academy of Pediatrics at 
its annual meeting in St. Louis in November, 
1944, approved a plan of its “Committee on 
Child Health in the Post-War Period” to 
make a survey of the needs of the children 
of the United States and the facilities avail- 
able to meet these needs. The organization 
work of this survey has now been completed 
and North Carolina has been selected as the 
pilot state for the survey. The success of the 
national study will in a great measure de- 
pend upon the results obtained in this state. 
The success of the venture in this state de- 
pends entirely upon the cooperation of all 
North Carolina physicians. 

The importance of the survey cannot be 
overemphasized. It is the first attempt of an 
organized group of medical men to inquire 
into its own affairs. It is a fact-finding study 
undertaken by physicians to ascertain their 
strong and their weak points. 

Many organizations outside the ranks of 
practicing physicians are quoting figures 
and making recommendations relative to the 
regulation of medical practice. This survey 
offers the practicing physician opportunity 
to determine the needs of his own state and 
to have facts to help him determine the best 
methods to meet these needs. 

The Academy survey in North Carolina is 
sponsored by the North Carolina Pediatric 
Society. Dr. Joseph Lachman has been se- 
cured to act as executive secretary. 

In December, a short questionnaire will be 
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sent to every practicing physician in the 
state. It is of the utmost importance that 
this be filled out promptly and returned. 

The opportunity is here—the time is 
short! Will the physicians of North Carolina 
demonstrate to the country as a whole that 
they are interested in the broader aspects of 
medical practice, or sit idly by and be regu- 
lated by outsiders? 


ARTHUR H. LONDON, JR., M.D., President 
North Carolina Pediatric Society 


NEws NOTES FROM THE STATE BOARD 


OF HEALTH 

Dr. Milton J. Rosenau, one of the world’s greatest 
authorities on public health and preventive medi- 
cine, came to this state in 1936 as the first director 
of the North Carolina School of Public Health. Dr. 
Rosenau recently was the guest speaker at a ses- 
sion of the North Carolina Academy of Public 
Health, which is composed entirely of health per- 
sonnel and was the first organization of its kind 
ever perfected in any state in the Union. There are, 
Dr. Rosenau said, four roads of public health: sani- 
tation, hygiene, community health, and mental and 
moral health, all leading toward one common goal 
of perfect health. What public health wants to do 
is not simply to keep people from getting sick, but 
to improve the health level of all, because good 
health makes for the happiness of any community, 
any people. We spent around $300,000,000,000 to 
win World War II, the first major war on record 
during which bullets killed more people than dis- 
ease. It is not unreasonable, therefore, that we ask 
for millions to promote public health—as against 
these billions that were spent for human slaughter. 


NEwsS NOTES FROM THE NORTH CAROLINA 


TUBERCULOSIS ASSOCIATION 

Mr. Kemp D. Battle, prominent Rocky Mount at- 
torney and trustee of the University of North Caro- 
lina, has been appointed chairman of the 1945 
Christmas Seal Sale campaign by the executive 
committee of the NCTA. He succeeds Mrs. J. Henry 
Highsmith who served as State chairman last year. 

The North Carolina Tuberculosis Association has 
tentatively set the 1945 Seal Sale goal at $285,000. 
This is approximately $13,000 more than the amount 
of the Sale last year. 

* * * * 


Winners in the 1945 Negro Essay Contest, spon- 
sored and conducted by the National Tuberculosis 
Association, the North Carolina Tuberculosis Asso- 
ciation, and their affiliates, are as follows: 

State Winners 

College: First, Miss Lillian V. Black, Shaw Uni- 
versity; Second, Miss Mary E. Skinner, Elizabeth 
City State Teachers College; Third, Miss Evelyn 
Rush, North Carolina College for Negroes. 

High School: (individual group) First, Miss Mary 
M. Crocker, Hillsboro Negro High School; Second, 
Miss Lillian Dunn, Orange County Training School; 
Third, Miss Janis A. Edwards, Lincoln Academy. 


High School: (class group) First, Grade 8-1, Hill- 
side High School, Durham: Second, Science Club, 
Washington High School, Raleigh; Third, 25 Stu- 
dents from the 9th, 10th, 11th, and 12th grades, 
Carver High School, Winston-Salem. 
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National Winners 


College: Honorable Mention, Miss Mary E. Skin- 
ner, Elizabeth City State Teachers College, Eliza- 
beth City, N. C. 

High School: (individual group): Fourth, Miss 
Lillian Dunn, Orange County Training School, 
Chapel Hill, N. C. 

High School (class group): Third, Science Club, 
Washington High School, Raleigh, N. C. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 


FOREST COLLEGE 

An additional grant of $6,000.00 in support of the 
research conducted by Dr. William A. Wolff, Assist- 
ant Professor of Pathology, on tobacco, has been 
awarded by the Camel Cigarettes Medical Relations 
Division. This grant makes a total of $22,651.00 
awarded for the support of this work. 

* oh 

A grant of $2,500.00 has been received from the 
John and Mary R. Markle Foundation to aid the re- 
search conducted by Dr. David Cayer, Assistant 
Professor of Medicine, on the study of nutrition. 

* 

The following papers were presented by members 
of the faculty at the Southern Medical Association 
Meeting in Cincinnati, November 12-16: 

“The Effect of Anti-Reticular Cytotoxic Serum in 
the Therapy of Hodgkin’s Disease,” Joseph Aber- 
nethy, George T. Harrell, Jr., and Leslie M. Morris. 

“Prediction and Requirements Necessary for Ef- 
fective Penicillin Therapy: Comparison of In Vitro 
and In Vivo Response in Seventy-Five Cases of 
Acute and Chronic Infections of Varied Etiology” 
—Ellard M. Yow, John W. Avera, and George T. 
Harrell, Jr. 

“The Prevention and Control of Disturbance of 
Proteins in Rocky Mountain Spotted Fever by 
Forced Feeding”—William L. Venning and George 
T. Harrell, Jr. 

“Experiments in Medical Education and Medical 
Care in a New Medical School”—C. C. Carpenter. 
* * . 

A grant has been received from the American 
Foundation for Tropical Medicine to aid in the pub- 
lication of studies done by the Department of Medi- 
cine on lepromin skin reactions. 

* * * 

The following paper was presented at the meet- 
ing of the American Society of Tropical Medicine 
in Cincinnati: “An Attempt by Feeding to Induce 
in Animals Reactivity to Trichinella Spiralis in the 
Absence of Infection’—John W. Avera, Ellard M. 
Yow, and George T. Harrell, Jr. 


SEVENTH DISTRICT MEDICAL SOCIETY 

On November 9 the Seventh District Medical So- 
ciety held a scientific meeting at the American Le- 
gion Building in Shelby in the afternoon, and a 
banquet at the Hotel Charles in Charlotte that 
night. Speakers for the afternoon session were Dr. 
H. R. Sherrill of Shelby, Drs. R. T. Bellows, J. E. 
Hemphill, Monroe T. Gilmour and Paul Kimmelstiel 
of Charlotte, and Dr. Roscoe D. McMillan of Red 
Springs. Dr. Oren Moore of Charlotte, president of 
the State Medical Society, addressed the banquet 
meeting, and Dr. Robert L. Bennett of the Georgia 
Warm Springs Foundation gave the scientific ad- 
dress. 

Officers of the Seventh District Medical Society 
are Dr. I. W. Hill of Albemarle, president; Dr. B. 
H. Kendall of Shelby, vice president; Dr. H. C. 
Thompson of Shelby, secretary; and Dr. J. A. 
Elliott of Charlotte, councilor. 
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EDGECOMBE-NASH COUNTIES MEDICAL 


SOCIETY 
The October meeting of the Edgecombe-Nash 
Counties Society was held in Rocky Mount on Oc- 
tober 10. Dr. C. T. Smith spoke on the subject, 
“Embolism and Thrombosis.” 


FORSYTH COUNTY MEDICAL SOCIETY 
Dr. Julian M. Ruffin of Duke University, recently 
returned from Europe after assisting in a nutrition 
survey of the German people, was guest speaker at 
a meeting of the Forsyth County Medical Society 
on October 9. His subject was “Nutritional State 
of Civilian Population in Southern Germany.” 


NEws NOTES 
Dr. Stuart Irvin Draper of Raleigh has recently 
been promoted from the rank of lieutenant colonel 
to that of colonel. 
* * * * 


Dr. H. C. Whims, health officer of the Catawba- 
Lineoln counties health unit, resigned on October 
31 to accept a position as health officer for Bun- 
combe County. He succeeds Dr. Wilfred N. Sisk, who 
resigned several months ago. 

* * * * 


Dr. John W. Morris of North Wilkesboro, surgeon 
at Wilkes Hospital for seven years, has gone to 
Morehead City to serve as associate surgeon to Dr. 
B. F. Royal, chief of staff of the Morehead City 
General Hospital. 


* * * 


Dr. P. W. Flagge has left High Point to go to 
Fairhope, Alabama. 


* * 


Dr. R. T. Stimpson, Director of the Bureau of 
Vital Statistics of the State Board of Health for 
fourteen years, resigned on October 1 to go into the 
general practice of medicine. He opened offices in 
the Nissen Building, Winston-Salem, on November 


* 


Dr. L. Nelson Bell, formerly of Swannanoa, has 
recently moved to Asheville. 
* * 


Dr. William C. Matthews, formerly of Davidson, 
has opened offices in Charlotte for the practice of 
internal medicine following his discharge from 
Charlotte’s 38th Evacuation Unit. 

* * * * 


Dr. T. Preston White, who helped organize the 
38th Evacuation Unit, was discharged from the 
army on November 2 and expects to resume the 
practice of medicine in Charlotte on December 1. 

* * * * 


The following doctors who have recently been dis- 
charged from the armed services are resuming civil- 
ian practice in North Carolina: 

Dr. E. Bruce Brooks of Winston-Salem 

Dr. Harry W. Goswick of/ Winston-Salem 

Dr. W. D. James, Jr. of Hamlet 

Dr. R. D. Kornegay of Rocky Mount 

Dr. A. C. Norfleet of Tarboro 

Dr. J. W. Straughan of Warsaw 

at. * * * 
Dr. E. M. Hutchens of North Wilkesboro died at 


his home on October 31. 
* * 


Dr. Ballard Norwood of Oxford is recuperating 
from a recent appendectomy. 
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SUTTON MENTAL HOSPITAL 


The state’s new mental hospital at Camp Sutton 
was opened to receive patients on October 15. All 
patients admitted there will be transfers from the 
hospitals at Raleigh and Morganton. Approximately 
500 patients will be treated there when the unit be- 
gins operating at capacity, by the first of next year. 


SOUTHERN CHAPTER, AMERICAN COLLEGE 


OF CHEST PHYSICIANS 
The Southern Chapter of the American College 
of Chest Physicians met conjointly with the South- 
ern Medical Association in Cincinnati on November 
11 and 12. Among those scheduled to discuss papers 
on the program were Dr. Karl Schaffle of Asheville 
and Dr. M. D. Bonner of Jamestown, North Carolina. 


TWENTY-SEVEN HUNDRED DOCTORS 


RELEASED DURING SEPTEMBER 


During September and the first four days of Oc- 
tober, the Army Medical Department has separated 
2700 doctors from the service and by Christmas it 
is expected that 14,000 doctors will have been separ- 
ated, Brig. General Raymond W. Bliss, Acting Sur- 
geon General of the Army, stated recently before 
the House Military Affairs Committee. Through the 
months of July and August approximately 1300 doc- 
tors were released. 

General Bliss pointed out that in proportion to 
the Army’s 45,000 doctors on VE-Day, there are now 
43,000 in service, 2000 of whom are recent gradu- 
ates of medical schools. With the high hospital load 
in this country, a large number of doctors are 
needed to staff hospitals and separation centers, 
which are now at peak operation. These centers re- 
quire a total of 2,000 doctors. 

Stating the approximate total of patients still in 
Army hospitals to be 400,000, General Bliss con- 
cluded, “You cannot treat patients without doctors 
. .. According to the laws of Congress you cannot 
separate men without doctors ... By Christmas we 
will have reduced the number of doctors by at least 
14,000, which represents more than thirty per cent 
of the total corps. At the same time, we will con- 
tinue to meet our first and foremost responsibility 
to give the American soldier the best medical care 
that any soldier in any Army has ever received.” 


COLONEL GARDNER APPOINTED ARMY 


MEDICAL LIBRARY DIRECTOR 

Colonel Leon L. Gardner, formerly in charge of 
Public Relations and Military Intelligence. Office of 
The Surgeon General, has been appointed Director 
of the Army Medical Library, according to a recent 
announcement by Major General Norman T. Kirk, 
The Surgeon General. He succeeds. Colonel Harold 
W. Jones, who will be retired from active duty in 
January. 


BARUCH COMMITTEE APPOINTS PHYSICAL 


REHABILITATION CONSULTANT 
Dr. Frank H. Krusen, Director of the Baruch 
Committee on Physical Medicine, has announced the 
appointment of Colonel Howard A. Rusk, Medical 
Corps, Army of the United States, as Consultant on 
Physical Rehabilitation for the Baruch Committee. 
Colonel Rusk, whose pioneering work as Chief of 
the Convalescent Division of the Air Surgeon has 
attracted national attention, will make his head- 
quarters at the New York office of the Committee 

created a year ago by Bernard M. Baruch. 
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NEW MEDICAL JOURNAL 

A new bi-monthly medical journal, Geriatrics, de- 
voted to research and clinical reports on the pro- 
cesses and the diseases of the aged and aging, will 
appear in January, Modern Medicine Publications 
announces. 

For some time the need for a journal of this type 
has been increasingly apparent. The market among 
patients of fifty and over is growing steadily. By 
1975, it is estimated that 40 per cent of our popula- 
tion will be in that group. Whatever information 
serves to increase the life span of the individual, 
whether a matter of diagnosis and treatment, surgi- 
cal intervention or proper nutrition is very much in 
accord with the thinking of the times. The editorial 
direction of Geriatrics will stress the investigations 
and advances made in the study of geriatrics and 
report on the clinical applications of new develop- 
ments. 

The editor is Dr. A. E. Hedback, who has been 
the editor of Modern Medicine since its inception. 
The editorial board serving with Dr. Hedback con- 
sists of a group of distinguished medical authors 
and editors, specialists in the field of geriatrics. 

Other journals published by Modern Medicine 
Publications include The Journal-Lancet and Modern 
Medicine, the journal of diagnosis and treatment. 


AMERICAN ASSOCIATION ON MENTAL 


DEFICIENCY 

The sixty-ninth annual meeting of the American 
Association on Mental Deficiency will be held at the 
Hotel Cleveland, Cleveland, Ohio, on November 28, 
29, 30, and December i, 1945. The program, as ar- 
ranged, presents sections on institutional adminis- 
tration, research, psychiatry, and medicine in the 
field of mental defect. 

The presidential address will be given by E. 
Arthur Whitney, M.D. of Elwyn, Pennsylvania, the 
evening of November 29. 


CHICAGO MEDICAL SOCIETY ANNUAL 
CLINICAL CONFERENCE 

The Chicago Medical Society will hold its AN- 
NUAL CLINICAL CONFERENCE at the Palmer 
House, Chicago, Illinois, March 5, 6, 7, 8, 1946. All 
physicians are invited to attend this Conference and 
hear the outstanding specialists from all sections 
of the country discuss subjects of major interest. 


UNITED NATIONS RELIEF AND 


REHABILITATION ADMINISTRATION 


UNRRA heath officers have completed an ex- 
panded program of winter medical care for the re- 
maining displaced persons in assembly centers in 
U.S. occupied Germany. Care will include full-scale 
hospital and dispensary services and an extensive 
schedule of preventive medicine based on standard 
public health procedures. The work will go forward 
under the supervision of the Public Health Branch 
of U.S. Military Government. Approximately 500,- 
000 displaced persons are said to be in the U.S.- 
occupied zone at the present time. 

Anticipating a severe winter with critical fuel 
shortages in Germany, UNRRA doctors are immun- 
izing the displaced persons for typhus, diphtheria, 
typhoid, and smallpox. Supplies of the sulfa drugs 
are being stocked for pneumonia. The possibility of 
typhoid with the spring thaws is also being met now 
by sanitation measures to check the disease at its 
sources. 
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AUXILIARY 


FALL BOARD MEETING 


The annual fall meeting of the Board of 
Directors of the Auxiliary to the Medical 
Society of the State of North Carolina was 
held October 12 at Sanatorium, with the 
president, Mrs. Erick Bell, presiding. Forty- 
two members were present as the guests of 
Dr. and Mrs. P. P. McCain. 


Regrets that they could not attend the 
meeting were read from Dr. Oren Moore, 
president, and Dr. Roscoe McMillan, secre- 
tary, of the State Medical Society. 


Dr. Rachel Davis, of Kinston, Chairman 
of the Advisory Board, gave a short and in- 
formative talk on “Who Are Going to Be 
Our Future Doctors?” 

Reports and plans of officers, committee 
chairmen, and councilors were discussed, 
with particular emphasis on medical legisla- 
tion, post-war planning, juvenile delin- 
quency, a physical fitness program, and the 
sponsoring of essays in the schools on perti- 
nent health questions. 

Mrs. D. M. Royal, Chairman for Hygeia, 
the only national publication devoted solely 
to problems of health, urged the sale of the 
magazine, stating that North Carolina was 
far from being “over the top.” 

The following nominating committee was 
elected to serve for the year 1945-46: Mrs. 
K. B. Pace, of Greenville, chairman; Mrs. 
A. C. Bulla, Raleigh; Mrs. Wingate Johnson, 
Winston-Salem; Mrs. George Mitchell, Wil- 
son; and Mrs. John McLain, Dunn. 

New by-laws, drawn by Mrs. J. B. Sid- 
bury of Wilmington, were discussed and ap- 
proved. These will be presented to the gen- 
eral assembly for adoption. 

Prizes of $5.00 each were offered: 

To the county first in paying all dues by 

Mrs. Erick Bell. 

To the county making the largest gift to 
the McCain Bed at Sanatorium by Mrs. 
McCain. 

To the county making the largest gift to 
the Stevens Bed at Black Mountain by 
Mrs. J. W. Vernon, of Morganton. 

To the county making the largest gift to 
the Cooper Bed at the Eastern Carolina 
Sanatorium, in Wilson, by Mrs. K. B. 
Pace, of Greenville. 

To the county making the largest gift to 
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the Student Loan Fund by Mrs. Fred- 
erick Taylor, of High Point. 

Dr. Rachel Davis of Kinston offers $25.00 
as an achievement prize to the district which 
shows greatest progress and achievement 
along all lines —organization, increased 
membership, donations to philanthropies, 
educational projects, subscriptions to Hygeia 
and the Bulletin, and so forth. The district 
winning the achievement prize will also win 
the Davis Cup. Should a district win this 
cup three years consecutively, it will become 
the property of that district. 

Attractive yearbooks were presented to 
the members of the Board by Mrs. Bell. 

This very successful meeting closed with 
a vote of appreciation to Dr. and Mrs. Mc- 
Cain for their splendid hospitality. 

The Auxiliary will meet at the Carolina 
Hotel in Pinehurst May 1-2-3, 1946, in con- 
junction with the Medical Society. 


BOOK REVIEWS 


The New-Born Infant. A Manual of Obstet- 
rical Pediatrics. By Emerson L. Stone, M.D., 
Associate Clinical Professor of Obstetrics 
and Gynecology, School of Medicine, Yale 
University. Ed. 3. 314 pages. Price, $3.25. 
Philadelphia: Lea & Febiger, 1945. 


This well-written manual has two principal aims: 
“(1) To correlate and arrange in orderly fashion a 
mass of data that is otherwise scattered through 
a vast medical literature; (2) to emphasize at every 
possible opportunity the obstetrician’s viewpoint 
and responsibility.” The book has thirteen chapters, 
the first three covering the immediate care, the 
physiology and development, and the nursing care 
of the normal new-born infant. Three chapters on 
breast feeding, pathological aspects of lactation, and 
modified feeding are followed by a chapter on 
dietary disorders. The remaining chapters cover 
birth injuries, infections, disorders of special sys- 
tems, and prematurity. 

This book is written in an informal, easy-to-read 
style. It has many valuable references, which are 
placed at the bottom of the page rather than at the 
end of the chapter or book. There is also a useful 
index. The only typographical error found was on 
page 282, where the length of premature infants 
is recorded as 35 to 47 inches, rather than centi- 
meters. 

The book should be valuable to pediatricians, to 
obstetricians who do not have ready access to pedi- 
atric consultation, and particularly to general prac- 
titioners. The revision is up to date except for rare 
spots overlooked by the author: for example, al- 
though he gives a good brief discussion on the sul- 
fonamides and mentions penicillin, yet in discussing 
meningitis under “convulsions” he states that the 
treatment is non-specific; in another part of the 
book, however, the therapy is adequately covered 
under “infections.” 

It is a surprise to find such a good pediatric book 
written by an obstetrician. Dr. Stone has apparently 
found it difficult to get pediatric consultation during 
the first six weeks of infant life. 
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Pulmonary Edema and Inflammation. By 
Cecil K. Drinker, M.D., D.Se., Professor of 
Physiology, School of Public Health, Har- 
vard University. 106 pages. Price, $2.50. 
Cambridge, Massachusetts: Harvard Uni- 
versity Press, 1945. 


This stimulating monograph contains four lec- 
tures—the Nathalie Gray Bernard lectures deliv- 
ered in December, 1944, at the Bowman Gray School 
of Medicine of Wake Forest College—together with 
a fifth chapter on artificial respiration. This work 
brings together the laboratory findings and clinical 
experience of the last several years. 

Throughout the first four chapters the importance 
of varying degrees of oxygen-want in the forma- 
tion of pulmonary exudates and transudates is em- 
phasized. Increased pulmonary pressure is always 
accompanied by some degree of oxygen-want, and 
increases fluid production or edema. The author 
states that the use of oxygen in medicine has failed 
because it is given inefficiently and is given too late. 
Oxygen masks are the best way to administer oxy- 
gen. 

Dr. Drinker has repeatedly demonstrated in dogs 
that all the lymph from both lungs, except for a 
small area at the left apex, drains via the right 
lymphatic duct into the right subclavian vein; thus 
a true bottleneck is present in the pathway for re- 
moval of exudates and transudates from the lungs. 

The minute anatomy of the lung is clearly dis- 
cussed and beautifully illustrated from the author’s 
own work and that of William Snow Miller. The 
functional aspect of the anatomical arrangement in 
both normal and abnormal states is especially em- 
phasized. Dr. Drinker has shown by carefully con- 
ducted experiments that capillaries and arterioles 
damaged by burns may require one week for recov- 
ery. 

In the last chapter artificial respiration is dis- 
cussed, and many of the controversies regarding the 
best method to apply are mentioned. The author 
particularly warns against any method that uses 
the “pressure and suck” principle, and gives very 
excellent reasons for doing so. 

A timely bit of advice for all undergraduate stu- 
dents, as well as for practitioners of medicine, is 
contained in his statement: “Since graduation 
(1913). insulin, liver extract, sulfa compounds, and 
penicillin have been discovered, what a group of 
constellations to light our hopes! But do not let 
these brilliancies cloud your perceptions of small, 
pressing, every-day matters.” 

This reviewer has never read a more stimulating 
and more practical monograph on any medical or 
related subject. 


A Synopsis of Medicine. By Sir Henry 
Letheby Tidy, Extra Physician to H. M. the 
King, Consulting physician to St. Thomas’s 
Hospital. Ed. 8. 1215 pages. Baltimore: 
The Williams and Wilkins Co., 1945. 


This book is written in telegraphic outline style 
as a synopsis of medicine for review and brush-up. 
It is not a substitute for the larger textbooks of 
medicine. The section on typhoid fever seems much 
too long in relation to more common diseases. 
Arthritis is allotted only two pages, and the com- 
mon cold is omitted. Treatment of the fungus dis- 
eases is totally inadequate. The author apologizes 
for omitting the advances in chemotherapy result- 
ing from the discovery of penicillin. The interpre- 
tation of the role of alcohol in the production of 
cirrhosis is not that generally conceded in this 
country. There is confusion in the discussion of O 
antigen in typhus fever; a rise is suggested follow- 
ing T.A.B. (typhoid, paratyphoid) vaccine. The in- 
dex is quite complete and adds to the usefulness 
of the book. 
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Clinical Biochemistry. By Abraham Canta- 
row, M.D., Professor of Physiological Chem- 
istry, Jefferson Medical College; formerly 
Associate Professor of Medicine, Jefferson 
Medical College, and Assistant Physician, 
Jefferson Hospital; and Max Trumper, Ph. 
D., Lt. Commander, H(S), USNR, Naval 
Medical Research Institute, National Naval 
Medical Center, Bethesda, Md.; formerly in 
charge of the Laboratories of Biochemistry 
of the Jefferson Medical College and Hos- 
pital. Third edition, revised. 647 pages with 
29 illustrations. Price, $6.50. Philadelphia 
and London: W. B. Saunders Company, 
1945. 


This new edition of Clinical Biochemistry will be 
welcomed by those familiar with this popular book. 
It is not a laboratory manual; in fact, laboratory 
procedures are not described. Nor is it a systematic 
and logical presentation of fundamental knowledge; 
therefore it cannot substitute in undergraduate 
teaching or in the library of the physician for a 
textbook of biochemistry. As stated by the authors, 
the purpose of the book is to give to medical stu- 
dents in their clinical years and to progressive prac- 
titioners a clear understanding of the significance 
of chemical findings and laboratory tests in relation 
to clinical problems. 

This third edition, issued five years after the sec- 
ond, incorporates most of the recent advances in 
both theoretical and practical knowledge. Many new 
topics have been added. Among them the chapter 
on “Hormone Assay and Endocrine Functions,” pre- 
pared by Dr. A. C. Rakoff, is especially interesting 
and stimulating. It is a concise, clear, and really 
up-to-date presentation of the available information 
on this difficult topic. The extensive subject index 
and the bibliographic references at the end of each 
chapter have also been carefully revised and con- 
siderably enriched. The new material represents 
probably a 30 to 40 per cent increase in the text; 
yet, because of a change in type, the size of the 
book remains approximately the same. 

The organization and distribution of the very 
large amount of information is also essentially the 
same as in the second edition. In this respect, how- 
ever, the reviewer thinks that much superfluous 
repetition could have been avoided and a more com- 
pact and complete picture could have been obtained 
if the discussion of many subjects had not been dis- 
tributed among various chapters. For example, sep- 
arate sections on the galactose tolerance test are 
found under the headings of “normal alimentary re- 
actions,” “abnormal alimentary responses” and 
“hepatic functions”; the diabetic lipemia is discussed 
in the chapters on “Lipid Metabolism” and on 
“Diabetes.” These and a few other deficiencies do 
not detract substantially from the value of the book 
which, because of the extensive information and its 
reliability, represents a useful contribution to the 
bridging of the gap between fundamental biochem- 
istry and clinical medicine. 
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The Principal Nervous Pathways. Py 
Andrew Theodore Rasmussen, Ph.D., Pro- 
fessor of Neurology, University of Minne- 
sota Medical School, Minneapolis, Minn. Ed. 
3. 73 pages. Price, $3.50. New York: The 
Macmillan Company, 1945. 


This book presents in very usable form the func- 
tional paths through which nervous impulses travel. 
This presentation is accomplished by a series of 
diagrams and word schemata. The labeling of the 
charts is very extensive and adds to their useful- 
ness. Diagramatic cross sections of different levels 
of the nervous system are cleverly drawn in, so that 
the book can be used in conjunction with anatomic 
atlases or other detailed works. If color could be 
used to trace the various systems without making 
the book unduly expensive, it would be unequalled 
in usefulness. The arrangement of material is es- 
sentially the same as in previous editions. Many 
refinements embodying the latest advances in 
knowledge have been made. This book is highly 
recommended for students and practitioners. 


Annual Reprint of the Reports of the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association for 1944. 
Cloth. Price, postpaid, $1.00. 238 pages. 
Chicago: American Medical Association, 
1945. 


The thirty-sixth edition of the Annual Reprint of 
the Reports of the Council on Pharmacy and Chem- 
istry of the American Medical Association contains 
in compact form not only the reports of the Counci! 
which have been published in The Journal during 
the past year but also some additional reports which 
were not considered of sufficient importance to be 
published in The Journal. 

The present volume is quite unusual in that it 
contains not one report concerning a product found 
unacceptable. However, there are five reports on the 
omission of products from New and Nonoflicial 
Remedies, mainly for the reason that they have out- 
lived their usefulness. 

This volume is a veritable mine of information on 
subjects of general interest to the physician, pharm- 
acist and the pharmaceutical manufacturer. The re- 
ports concern deliberations of the Council on gen- 
eral subjects ranging from the use of the electron 
microscope to the appraisal of new drugs. The re- 
port on pathogenic bacteria, rickettsias and viruses 
as shown by the electron microscope is noteworthy 
as being pioneer work in this field. The report on 
the “Current Status of Prophylaxis by Hemophilus 
Pertussis Vaccine” was prefatory to the acceptance 
by the Council of various brands of pertussis vac- 
cines and pertussis vaccine combinations. The valu- 
able and highly informative article on “Local Treat- 
ment of Thermal Cutaneous Burns” reports on the 
latest and best work in this field. 
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New and Nonofficial Remedies, 1945, con- 
taining descriptions of the articles which 
stand accepted by the Council on Pharmacy 
and Chemistry of the American Medical 
Association on Jan. 1, 1945. Cloth. Price, 
postpaid, $1.50. 760 pages. Chicago: Ameri- 
can Medical Association, 1945. 


Each year a revised list of the articles which 
stand accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association as 
of January first is published in book form under the 
title of New and Nonofficial Remedies. The book 
contains the descriptions of acceptable proprietary 
substances and their preparations, proprietary mix- 
tures if they have originality or other important 
qualities, important nonproprietary nonofficial ar- 
ticles, simple pharmaceutical preparations, and 
other articles which require retention in the book. 

Some fifteen or twenty newly accepted prepara- 
tions appear in the 1945 volume. A large number 
of preparations have been omitted, mainly brands 
of official preparations. The general statement con- 
cerning these pharmacopeial preparations has been 
retained for the information of physicians. 

As stated in the preface, the entire book has been 
scanned to bring it up to date with the latest medi- 
cal knowledge. It is noted that the section “Articles 
and Brands Accepted by the Council but Not De- 
scribed in N.N.R.,” a vestigial remnant of which 
appeared in the 1944 volume, has now entirely dis- 
appeared. Many of the official preparations have 
been transferred to the body of the book and the 
others deleted. 

One is struck by the large amount of medical in- 
formation contained in this volume. Certainly no 
other compendium of comparable price contains so 
much. 


Price of Drugs 

Though the prices of other items involved in the 
cost of living have risen an average of 31 per cent, 
most essential drugs and medicine are selling at ap- 
proximately the same levels as before the war, and 
in some cases have been drastically reduced in cost, 
Dr. E. L. Newcomb, of New York, executive vice 
president of the National Wholesale Druggists’ As- 
sociation, told New England drug wholesalers, meet- 
ing at the Parker House in Boston on October 10. 


Light on Arsenic Poisoning 

Some light on the way in which ascorbic acid in 
the blood stream reduces the effect of poisoning by 
trivalent arsenicals is thrown by Dr. E. W. McChes- 
ney of Winthrop Chemical Co., Inc. in an article 
appearing in the current issue of the Journal of 
Pharmacology and Experimental Therapeutics. 

An excess of ascorbic acid (vitamin C) in the 
blood decreases the oxidation potential of the blood. 
The author concludes that retarded oxidation of the 
arsenical is the reason for the lessening of its 
poisoning effect. While it cannot be shown directly 
that oxidation of one of the groups in the arsenical 
increases toxicity, strong laboratory evidence in 
this direction is cited. 
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Inu Memoriam 


DR. ROBERT ARNOLD SCHOONOVER 


Dr. Robert Arnold Schoonover, who practiced 
among us for thirty-five years, passed away July 
24, 1945, at the age of 65 years, and has been buried 
in this city. 

There were few people in Greensboro who did not 
know him by reputation. There were hundreds who 
loved and esteemed him for what he was both as 
a man and as a physician. Anyone who came in 
sickness or trouble was sure of sympathetic under- 
standing or material aid. Among his many lovable 
characteristics, none was more noticeable than his 
devotion to his profession. No sacrifice was too 
great for him when it was a question of his pa- 
tient’s welfare. 

Dr. Schoonover was born in Bethlehem, Pennsyl- 
vania. He graduated in medicine from The Uni- 
versity of Maryland and interned at the Sibley 
Memorial Hospital in Washington, D. C. He later 
became resident physician in this same _ hospital, 
filling the position with marked distinction. He 
came to Greensboro in 1912 and remained here until 
his death. 

He was consulting physician to Greensboro Col- 
lege for twenty-one years; he took care of the sur- 
gical work for many of the manufacturing plants 
in this city. He was a member of every hospital 
staff in Greensboro and was a past president of the 
Guilford County Medical Society. He was an enthu- 
siastic member of the Civitan Club and attended the 
West Market Street Methodist Church. 

He is survived by his widow, Mrs. Kate Langston 
Schoonover, one daughter, Mrs. Herman H. High of 
New York City, and two granddaughters, Peggy 
and Susan. 

On motion, duly seconded, it was 

RESOLVED: That the foregoing resolution be 
spread upon the records of the Guilford County 
Medical Society, and copies thereof be sent to the 
family of the deceased and to the Secretary of the 
Medical Society of the State of North Carolina. 


At the regular monthly meeting of the Guilford 
County Medical Society held on September 6, 1945, 
the foregoing tribute of respect in memory of Dr. 
Robert Arnold Schoonover, offered by Dr. Wesley 
Taylor, was unanimously adopted. 


Robert W. Matthews, M.D. 
Secretary 


Physician-Artists’ Prize Contest 


The American Physicians Art Association, with 
the cooperation of Mead Johnson & Company, is 
offering an important series of War (Savings) 
Bonds as prizes to physicians in the armed services 
and also physicians in civilian practice for their 
best artistic works depicting the medical profes- 
sion’s “skill and courage and devotion beyond the 
call of duty.” 

For full details, write to the Association’ s Secre- 
tary, Dr. F. H. Redewill, Flood Bldg., San Francisco, 
Cal., or Mead Johnson & Co., Evansville 21, Ind. 
Also pass this information on to your physician- 
artist friends, both civilian and military. 
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Londek has summed up the influence of the anterior pituitary upon 
sex functions in these words: 


“Without the anterior lobe hormone, no gonad activity! no 
ovulation! no sex rhythm! Without the anterior lobe, atrophy of 
the sex mechanism! Without the anterior lobe, no conception!’’* 


Where supplementation of deficient anterior pituitary follicle 
stimulating and luteinizing hormones is indicated, Gonadophysin 
presents these fractions prepared from fresh sheep glands in stable 
powder form. Solution for injection is easily and quickly prepared 
by adding the sterile diluting solution which accompanies each ampul. 


Gonadophysin is being used with definite therapeutic effect in 
developmental disturbances of the reproductive system resulting 
from gonadotropic hormone deficiency, the management of men- 
strual disorders referrable to ovarian dysfunction, and in functional 
menopausal states. 

Supplied in packages of three serum-type ampuls (500 Rat 
Units each) and three 5 cc. ampuls of dissolving solution. 
Gonadophysin is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois 


*Synopsis of Materia Medica, Toxicology, and Pharmacology, Davison, F. R.: Hormones, 
St. Louis, The C. V. Mosby Company, 1942, p. 582. 


Stimulative 
Reproductive 
System 
Dysfunction 
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Pow Shy, Newvous, Retarded Ghildcen £5} 


> Year round private home and schocl for 
- girls and boys of any age on pleasant 150 
} acre farm near Charlottesville. 

{ Individual training and care, expert 
teachers. Limited enrollment, amusements, 
> special diets, medical care if necessary. 
> Entrance made at any time. Write for 
> Booklet. 

( Mrs. J. Bascom Thompson, Principal 

> 

> 
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THE THOMPSON 


| THIS MONTH HOMESTEAD SCHOOL 
Free Union, Virginia 

‘ FREE SAMPLE ROUGH HANDS 
aap FROM TOO MUCH SCRUBBING? 
vm on Soften dry skin with AR-EX CHAP CREAM! 
ADDRESS Contains carbonyl! diamide, shown in hos- 
pital test to make skin softer, smoother, 
city and even whiter! Archives of Derm. and 


STATE 
he AR-EX COSMETICS, INC., 


S., July, 1943. FREE SAMPLE. 
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DO YOU KNOW... 
what Chartered Security means? 


A PHYSICIAN should realize more than anyone else 
that there are but 2 sources of income: 


1. YOU at Work! 
2. YOUR DOLLARS at Work! 


Very often though, physicians unknowingly let their 
investment programs suffer while they are busy reliev- 
ing the physical sufferings of their patients. Is this true 
of you? 


Can you truthfully and fully answer 
a few questions? 


WHEN YOU STOP WORKING... 


1. Will your dollars work for you? 
2. Will they provide an ADEQUATE income? 


3. Is the income you desire for yourself 
GUARANTEED? 


4. Will your present estate provide ample in- 
come for your wife and children? 


CHARTED SECURITY is one prescription that 
when filled will answer these questions and will 
assure you that your dollars will bring you a 
“healthy” return. 


Let these specialists in Charted Security, taxes 
and estates, Pilot you and your family to a 
happy, and secure future. 


DICK HARRIS *Jr. -- HENRY GRAVES - GIL MURRAY 


504-6 Johnston Building 
CHARLOTTE, N. CAR. 


PILOT LIFE INSURANCE COMPANY 


Greensboro, North Carolina 


| 
A 3 
[pot CAROUNA 
| THE PILOT 
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Antibody 


It is well known that severely underfed patients with nutri- 
tional edema are excessively susceptible to infections, that in- 
fections superimposed on wasting diseases or marasmic states 
o show a rapid, frequently fatal course. In the light of recent 
yy findings, both of these facts—heretofore but poorly understood 
oT —may well be on the way to conclusive explanation.* 


= Evidence is rapidly accumulating that antibodies, our chief 
weapon against infection, are modified proteins of the globulin 
type. During active immunization, antibody formation presents 


a continuous process, requiring its share of amino acids. 


Experimentally it has been demonstrated that induced hypo- 
proteinemia reduces the capacity to produce agolutinins, precip- 
itins, hemolysins. Adequate protein intake thus gains increasing 
significance as an essential factor in the resistance to infectious 
disease. 

Among the protein foods of man meat ranks high, not only 
because of the percentage of proteins contained, but principally 
because its proteins are of high quality, able to satisfy every 


protein need. 


*Cannon, P. J.: J. Am. Diet. Assn. 20:77 (1944) 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to | AMERICAN | 


MEDICAL 


the Council on Foods and Nutrition ons 
of the American Medical Association. Sas 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ...MEMBERS THROUGHOUT THE UNITED STATES 
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Looking Ahead 


A Message from Thomas L. Luzier, President 


and Founder of Luzier’s, Incorporated 


In the years ahead industry must meet demands as crucial and urgent 
as any it faced during the war: it must expand to provide millions of 
people with the means of self-support. 


We must more than maintain our standard of living; we must improve 
it so that the good things of this life are enjoyed by an ever-increasing 
number of people who have the will to attain them. 


During the past ten years the cosmetic industry has nearly doubled 
its annual volume of sales, thereby creating approximately twice as many 
jobs in its own field and twice as many jobs in the various industries that 
supply its raw materials, containers, manufacturing and office equipment, 
etc. Pehaps even more significant is the fact that twice as many people 
ae the use of its products, which in itself reflects a better standard of 
iving. 

P It is estimated that the total cosmetic sales for 1945 will be close to 
$600,000,000; and it is generally felt by persons in the industry who are 
in close touch with its trends that this figure, large as it may seem, will 
probably be doubled within the next few years. 


The growth of Luzier’s, Incorporated, which reflects the growth of 
hundreds of individual sales units all over the country, can be measured 
_ by the growth of the industry of which it is a part. We look ahead with 
confidence to a steady expansion of our service, to provide many times 
our present number of patrons with fine cosmetics and perfumes selected 
to suit their individual requirements and preferences, and to provide an 
opportunity for many times our present number of distributors to build 
a worth while business of their own. 


A card addressed to Luzier’s, Incorporated, 3210-20 Gillham Plaza, 
Kansas City 3, Missouri, will put you in touch with a distributor of our 
products whose pleasure it will be to serve your cosmetic requirements 
or to explain the qualifications necessary for you to engage in a business 
of your own, distributing our products. 


Luzter’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri 


i 
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OVER 1000 FOOT-CANDLES OF HEAT-FREE COLOR CORRECTED 
WHITE LIGHT FOR YOUR OFFICE 


BURTON MEDICAL 


A color-corrected beam! A truly “White” light in character from which 
excessive reds and yellows hav ebeen filtered. A special Fresnel Lens creates 
a stream of powerful parallel rays ... like the beam of a light house. 


Uses standard bulb easily procurable. No transformer or rheostats required. 
Operates from any 110-volt line. Intensity may be varied by rotating the worm- 
gear knob to spread or concentrate the beam. 


For cavity illumination! For general examination and operative work with 
or without a head-mirror. For local operations. 


An ideal microscope Lamp! Holder for filters. Floorstand of fine black 
crackle finish and high polish trim easily adjustable from 41%” to 64” with well 
weighted and balanced base. 


Triple illumination for Diagnostic, Operative and Examination Work 
Lowest Priced All-Purpose Light ever offered. 


PRICE, Complete $16.95 


POWERS & ANDERSON, INC. 


227 W. YORK ST. 626 W. 4TH ST. 
NORFOLK, VA. WINSTON-SALEM, N. C. 


4 Protection Program Kor The Medical Profession 


; Special Features The whole story is not told in the printing. The 
: he value of an insurance policy is determined by 
No automatic termination at any age. the way if performs when you need it. Manage- 
No increase in premium. ment, freedom from contract technicalities, and 
No decrease in indemnity. , liberal company practices, when it comes to 
No house confinement required. settling a claim are the important things. 


Incontestable after one year. 
Pays accident for life. The company pays the indemnity if you have a 
Pays sickness for TWO YEARS. disability; if you can not work; if you have 

medical attention. No other factors are involved. 


UP TO $400.00 Write me today and I will mail you without 


If you have $200.00 per month disability we will obligation the particulars of a policy which 
write $200.00 more. If you have none, we will pays life time for accident, two years for sick- 
write $400.00 per month for you. ness, and is incontestable. 


RALPH GOLDEN, Associate Mgr. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 
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: WH E N digestive symptoms and general malaise are ac- 
companied by marked downward displacement 


of the viscera, they are often relieved by ANATOMICAL SUPPORT. 


X-Ray of patient with visceroptosis. (Left) The lesser curvature of the stomach is below 
the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position. 


Visceroptosis CAMP 


The roentgenologist may or may 
noi find disturbed conditions in the 
duodenum... the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 


Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H.CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEWYORK CHICAGO * WINDSOR, ONTARIO * LONDON, ENGLAND 
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SPENCERS Sacroiliac or Lumbosacral 
are also 
Disturbances 


Designed for... 


Fractured Vertebrae 
Spondylolisthesis 
Spondylarthritis 
Kyphosis 

Lordosis 

Scoliosis 
Osteoporosis 
Protruding Disc 


Visceroptosis or 
Nephroptosis 
with Symptoms 


Hernia, if inoperable or 
when operation is to 
be delayed 


Prenatal-Postpartum 
Needs 


Obesity 
Postural Syndrome 


And for Patients 
following cee 


Hysterectomy 
Nephropexy 
Nephrectomy 
Appendectomy 
Cholecystectomy 
Colostomy 
Cesarean Section 
Herniotomy 
Spinal Surgery 


Breast Conditions 
such as... 


Ptosed Breasts 


Mastitis 

Nodules Nursing 

Prolapsed and Atrophic 
Breasts 


Stasis in Breast Tissues 


Following Mastectomy 


Prenatal 


Relieved and Averted by 
Spencer Support 


Instability in sacroiliac and lumbosacral 
areas is effectively checked by a Spencer 
Support designed to grip pelvis, and pro- 
vide coordinated abdominal and back 
support. Thus posture is improved. 


Pelvic Band Aids in Inhibiting 
Movement 


A simple pelvic band is incorporated in 
the support. The band encircles the pel- 
vic girdle inside the support and is in- 
stantly adjustable from outside the sup- 
port to any degree of snugness required. 
When the condition subsides, the band 
may be removed and the remainder of 
the support worn as a safeguard against 
recurrence of acute symptoms. 
Spencer Supports designed for a man 
and a woman are pictured at left. The 
small insert shows the band which 
encircles the pelvic girdle. At cen- 
ter-front of the closed supports can 
be seen the tapes and slides by 
which pelvic band may be adjusted 
without disturbing the support. 
Why Spencer Supports Are So Effective 
Each Spencer Support is individually de- 
signed, cut and made at our New Haven 
Plant after a description of the patient’s 
body and posture has been recorded— 
and 15 or more measurements have been 
taken. This assures the doctor that each 
patient will receive the proper design to 
aid his treatment; that the support will 
improve body mechanics and will fit 
with the precision and comfort neces- 
sary. Yet a Spencer costs little or no 
more than an ordinary support. 


| MAY WE SEND YOU BOOKLET? 


SPENCER. INCORPORATED 
129 Derby Ave., New Haven 7, Conn, 


In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer 


Spencer Supports designed for men are masculine 


| 
{ Supports Aid The Doctor's Treatment.” 
! 


in appearance. Name M.D. 
aaa a dealer in Spencer Supports, look in telephone Street 
ook under Spencer corsetiere or write to us. City & State U-ll 


SPENCER 


Reg. U.S. Pat. Off. 


For Abdomen, Back and Breasts 
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A RATIONAL ATTACK on peptic ulcer is to inactivate 
pepsin without upsetting the acid base balance 
of the body. 

Unlike compounds of magnesium, calcium or 
sodium, which neutralize pepsin only because they 
produce an alkaline reaction, PHosPHALJEL 
precipitates pepsin in a highly acid medium (pH 2 
or less); it buffers gastric acid without danger of 


alkalosis; and it forms a protective coating over 
the mucosal surface. ‘This triple effect promotes 


rapid, safe healing of peptic ulcer. 


PHOSPHALJEL 


eMuminum phosphate ges Vo 
Supplied in 12 fl. oz. bottles 


Wyeth 
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Cascara 
Petrogalar 


PAT, OFF. 


A USEFUL LAXATIVE—Cascara Petrogalar com- 


bines the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of the soft, formed stools 
is assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
RY of Mineral Oil 65% with Fluidextract Cascara 
: Sagrada 13.2%. 


Supplied in 8 fl. oz. 
and pint bottles 


INCORPORATED PHILA 3 ° PA. 


Pat OFF ah Acting 
‘ Mane 
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© jntcopon has the desirable, antispasmodic actions 


of belladonna or atropine, but does not depress salivary secretion as actively nor 
induce mydriasis as readily. When used to induce mydriasis, its influence is not os 
profound nor as long in duration as that of atropine. The inhibitory action of 
Syntropan on the parasympathetic innervation of the heart is negligible and not 
as pronounced as that of atropine. Syntropan has a definite antispasmodic action on 
spastic smooth muscle, the antispasmodic influence being due jointly to inhibition of 
the parasympathetic innervation and to direct peripheral relaxing action on the muscle 


fibers themselves ..« HOFFMANN-LA ROCHE, INC., NUTLEY 10, NEW JERSEY 


J 
Syntiopran Roche —FOR THE RELIEF OF SMOOTH MUSCLE SPASM 
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METRAZOL - ORALLY OR BY INJECTION 


Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injections. 


DOSE: 11% to 414 grains (1 to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | cc. 


Metrazol (Pentamethylentetrazol) T. M. reg. U.S, Pat. Off. 


BILHUBER-KNOLL CORP. - ORANGE, NEW JERSEY 


BROADOAKS SANATORIUM 


James W. 
| Vernon, M.D. 
Supt. 


E. H. E. 
Taylor, M.D. 


One of the Buildings 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
A INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at all seasons. ‘ 

Equipped for the treatment by approved methods. Billiards, Tennis and other 
diverting amusements. 


MORGANTON 3 — — NORTH CAROLINA 
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Distressing menopausal symptomatology is not inevitable—as is well demon- 
strated by the use of a natural estrogen, Amniotin. Readjusting hormonal 
balance, this highly purified natural complex affords the well-defined benefits 
inherent in true replacement. Amniotin stands as a 16-year symbol of efficacy, 
safety and economy in natural estrogen therapy. 


Standardized in International Units, Amniotin is available in convenient dosage 
forms for parenteral, oral and intravaginal administration. 


TRADEMARK 


SQUIBB 


MAN (CHEMISTS TO THE MEDICAL PROFESSION SINCE 1888 
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bed 
Schieffelin & Co. 
Pharmaceutical ond Research Loboratories — 
ae 20 COOPER SQUARE ‘* NEW YORK 3. N.Y. 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 
—STAFF— 
Oto-Laryngology 
Dr. C. N. Peever 
‘Dr. F. E. Morirr 
Dr. V. K. Harr 
Ophthalmology 


Dr. H. L. Stoan 
Dr. F. C. Smrru 


Perimetrist 
Maroaret Monroe Pu.D. 


X-Ray and Laboratery 
W. E. Roserrs 
Superintendent 
Miss Torrence 


ROOMS—Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 
Esophagoscopy. 


Nursing staff consists of graduate nurses only 


XXXIV Providing relief from the More distressing 
Mum of and €XPense to both 
T I VW the Physician 4nd the Patieng, this 
F F E €strogen is an MPortan, Part of the Scheme 
G of managemen, of the Climacter;, Patient, 
E T T To this “NVenience and €conomy may 
G EMEN be added the fac, that Schieffe};,, BEN. 
ANA ZESTRO, 1S wel] ‘olerateg, Making jy a 
al] “Ondition, for Which strogen therapy 
is indicateg 4 
for Oral, Parentera] 4nd local @dministrs, 
4, 4-01 Schieffe};,, BENZESTRO, Tablets 
0.5, 1.0, 2.0 and 5.0 mg. 
4 Schieffe};,, BENZEsTRo, Vaging; Tablets 
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National Pharmacy 
Week, Nov. 4-10 


emphasizes the fact that 


YOU CAN'T OVERRATE 
THE VALUE OF 
CONTROL 


Nowhere is the principle of control better appreciated or more carefully exer- 
cised than by our country’s pharmacists. National Pharmacy Week gives us this 
opportunity to express recognition and acclaim of the members of this exacting 
ethical profession . . . for their years of specialized study and training — their 
devotion to accuracy — their service in public health. 


* Translating physicians’ orders into finished formulae is a responsibility highly 
valued and solemnly regarded by more than 10,000 skilled pharmacists in 
conveniently located Rexall Drug Stores throughout the land. 


¢ Your very own neighborhood offers the broad, dependable service of one of 
these Rexall Drug Stores. Here your orders are competently filled with finest 
ingredients — outstanding among which are U. D. pharmaceuticals, famous for 
the quality control which insures their unvarying purity and potency. 


UNITED-REXALL DRUG CO. 


Pharmaceutical chemists for more than 42 years 


U.D. products are 
available wherever Boston ¢ St.Louis * Chicago * Atlanta * San Francisco + Los Angeles 


yew see this sign DRUGS Pittsburgh Ft. Worth * Nottingham Toronto So. Africa 


UNITED-REXALL DRUG COMPANY ‘AND YOUR REXALL DRUGGIST © Your Partners in Health Service 
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Founded by GREENSBORO, 
C. ASHWORTH, 
North 
1904 Carolina 


@ Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cases, Convalescent, Mild 
Mental, and Nervous Diseases. Located in attractive suburb of the city. Licensed physician and graduate 
nurses in constant attendance. Supervised occupational and recreational activities. Complete in all its appoint- 

.. ments. Rooms single and en suite. 


Medical Director CONSULTING STAFF Internal Medicine Gynecology 

J. F. MERRITT, M.D. Chief R. A. SCHOONOVER, M.D. FRANK SHARPE, M.D. 
D H. C. WARWICK, M.D. W. CARDWELL, M.D. Bye, Sone Throat 
Business Manager NOVESLEY TAYLOR, M.D. Surgery G. STRICKLAND, M.D. 
House Manager Cardiology H. H. OGBURN, M.D. Dental Surgery 

W. B. TODD C. M. GILMORE, M.D. B. R. LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, ~ 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


Cook County Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—tTwo Weeks Intensive Course in Surgi- 
cal Technique starting November 5, November 
19 and December 3. 


GYNECOLOGY—Two Weeks Intensive Course on 
dates to be announced after January Ist. 


OBSTETRICS — Two Weeks Intensive Course on 
dates to be announced after January Ist. 


ROENTGENOLOGY—Courses in X-ray Interpreta- 
tion, Fluoroscopy, Deep X-ray Therapy every 
week, 


JROLOGY—Two Weeks Course and One Month 
Course every two weeks. 


CYSTOSCOPY—-Ten Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 
P. O. Box 1716 Telephones: 1004-1005 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


JAMES P. KING, M.D. 
(On leave to USNR) 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


SHERWOOD M.D. 


JAMES K. Morrow, M.D. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Alexander G. Brown, Jr., M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 
Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotherapy: 
Constance Phillips, R.P.T.T. 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 


Fred M. Hodges, M.D. 

L. O. Snead, M.D. 

Hunter B. Frischkorn, Jr., M.D. 
D. V. Kechele, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 
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THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEVERLEY R. Tucker, Dr. Howarp R. MAsTeErs 
AND Dr. JAMES ASA SHIELD 


Catalog on Application 


4 


SANATORIUM 


ESTABLISMED RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders ® 
and Addictions to Alcohol and Drugs 


THE STAFF 


DEPT. FOR MEN DEFT. FOR wi 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
ASSOCIATES 
©. 8. DARDEN, M.D. EDWARD H. WILLIAMS, M.D. 
BANEST MH. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 


MLITERATURE ON REQUEST 
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WILLIAM PERSKE 


“Everything In Medical Equipment” 


DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


3 X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 


Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS 
15 Vendue Range—tTelephone 7783 


OFFICE 
P.O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance No Barrier To Good Service’’ 


SERVICING WwW REPAIRING 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 


ALL ALL 


S PREMIUMS SURGEONS CLAIMS 
COME FROM DENTISTS TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 
accident and sickness 
$15,000.00 accidental death $24.00 
375.00 weekly indemnity, Quarterly 


eccident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
43 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


YOUR ORDERS WILL BE APPRECIATED 
for 
Chemo-therapeutic ampules of 
VINCENT CHRISTINA & CO. 
ADSON INTRASOL LABORATORIES 
LAKESIDE LABORATORIES 
PARKE, DAVIS & CO. 


Special prices offered 
THIAMIN CHLORIDE—100 mgm. 30cc. $2.50 


ESTROGENIC HORMONE—10,000 units 
100 ampules — $20.00; 30 cc. vials — $4.50 
(1 package FREE with purchase of two) 


FEROPLEX (Liver-Iron-B Complex) 
30 cc. vials—$3.00 each, six for $15.00 


LIVER EXTRACT—15 Units 
10 ec. vials $4.00 each, Three for $10.00 


ADHESIVES; BANDAGES; GAUZE 
SPONGES, etc. 


HYPODERMIC SYRINGES AND 
NEEDLES B-D 


Prompt shipment guaranteed.. 


DRUG SPECIALTIES, 
Winston-Salem 1, N. C. (Box 830) eS 
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All in favor raise right hands... with wallets 


Naturally we want our boys home. The 
sooner the better. 

But how much are we willing to do about it? 

Are we willing to pay for bringing them 
back? If we are, we'll buy eztra Bonds in the 
Victory Loan. 

And after these fellows get home—these 
men who have fought and won the toughest 
war America has ever known—what then? 

We want to take care of the injured ones, 
of course. We want to see that the young fel- 
lows who went off to fight get a chance to 
finish their education. We want to see that 


THEY FINISHED THEIR JOB— 
LET’S FINISH OURS! 


there are jobs—plenty of decent jobs—for the 
men who've been doing the world’s meanest 
job at army pay. 

How much are we willing to help? 

If we're really serious about wanting our 
men to get what they have so richly earned, 
we'll buy eatra Bonds in the Victory Loan. 

Now’s the time. Let’s have a show of hands 
—with wallets—to prove how much we really 
want to hear that old familiar step and that 
familiar voice yelling “It’s me!”’ Let’s prove, 
with pocketbooks, that we can do our job as 
well as they did theirs. 


NORTH CAROLINA MEDICAL JOURNAL 


This is an official U.S. Treasury advertisement — prepared under auspices of 
Treasury Department and War Advertising Council 
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BY INJECTION | 


subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 
accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 

ADRENALIN permits better visualization of the 

field, and aids in the diagnosis and treatment 

of certain conditions encountered in ear, nose 
_ and throat practice. 


BY INSTILLATION 


into the nasal passage, ADRENALIN produces - 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the ms 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchia! | 
muscles. 
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Its remarkable ability to stimulate the heart and 
increase cardiac output, raise the blood pres- 
sure, constrict the peripheral arterioles, dilate 
blood vessels of voluntary muscles, and relax 
bronchial muscles ,, , makes ADRENALIN one 
of the most versatile and useful therapeutic 
agents at the command of the physician. Little 
wonder, then, that it’s always kept close at hand 
in operating room, office, and medical bag. 


To permit full use of its many therapeutic 
applications, there is a form of ADRENALIN 
(Epinephrine) to meet every medical need: So- 
lutions of 1:100, 1:1000, 1:2600, 1:10,000; 
Suspension of 1:500 in oil; and Inhalant, Sup- 
pository, and Ointment, 


DAVIS 


DETROIT 32 * MICHIGAN 
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BRIEF HISTORICAL NOTES ON 


MEAD’S CEREAL, PABLUM 
AND PABENA . 


Hanp in hand with pediatric progress, the introduction of Mead’s Cereal 
in 1930 marked a new concept in the function of cereals in the child’s dietary. 
For 150 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 
infant feeding. Cereals were fed principally for their carbohydrate content. 


The formula of Mead’s Cereal was de- 
signed to supplement the baby’s diet in 
minerals and vitamins, especially iron 
and thiamine. How well it has suc- 
ceeded in these functions may be seen 
from two examples: 

(1) As little as one-sixth ounce of 
Mead’s Cereal* supplies over 50% of 
the iron and 20% of the thiamine 
minimum requirements of the 3-months- 
old infant. (2) One-half ounce of Mead’s 
Cereal furnishes all of the iron and 60% 
of the thiamine minimum requirements 
of the 6-months-old baby. 

That the medical profession has rec- 
ognized the importance of this contri- 
bution is indicated by the fact that 
cereal is now routinely included in the 
infant's diet as early as the third or 
fourth month instead of at the sixth to 


twelfth month as was the custom only 
a decade or two ago. 


In 1933 Mead Johnson & Company 
went a step further, improving the 
Mead’s Cereal mixture by a special 
process of cooking, which rendered it 
easily tolerated by the infant and at 
the same time did away with the need 
for prolonged cereal cooking in the 
home. The result is Pablum, an original 
product which offers all of the nutri- 
tional qualities of Mead’s Cereal, plus 
the convenience of thorough scientific 
cooking. 


During the last twelve years, these 
products have been used in a great deal 
of clinical investigation of various 
aspects of nutrition, which have been 
reported in the scientific literature. 


Many physicians recognize the pioneer efforts on the part of Mead Johnson & 
Company by specifying Mead’s Cereal and PABLUM —and also the new Pablum-like 


oatmeal cereal known as PABENA. 


*Pablum, the precooked form of Mead’s Cereal, has practically the same composition: wheatmeal (farina), oatmeal, cornmeal, 
wheat embryo, beef bone, brewers yeast, alfalfa leaf, sodium chloride, and reduced iron. 


